RECALL PETITION -
To: Wiseousine Goveruntent Accouutubibily Boond -
tofVicial with whon nomination papers or declaration of candldacy for the office is filed) /

We, the undersigned qualified electors of the 2?‘ Wiscaupin State Seunte Distnict .

Gurisdiction or disiriet o olTicehalder) Yo MISSING

petition for the recall of_Rulipnt Winch 22 Distnict State Seuate n Wiscausin ™Y

(name of olliceholder tw be necalled and olice)

from office pursuanl to Aricle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. @ Mgy :
STATEMENT OF REASON FOR RECALL

(The reason for recall winst be stated on pelitions for city, village, town, and school district officials. The reason nust be related to

the official responsibilities of the officeholder. No statement of reason Is required to inftiate the recall af state, congressional,
fegislative, fudicial, or county afficlals.)
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E| Missing aince 27722011 |2

THE MUNICIPALITY USED FOR MAILING PURTOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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{eircubator's residence - include number, streel, and icipalily)

I personally eircutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know tlieir respective residences given, | support this recal petitian, T am aware thayfalsifyifig this certjfication is punishable under
§.12.13(3)(a), Wis. Stals, { ? / M
~/( z

(dae} {‘signmure ofcirculnlor)/
Please mail this form to: . Recall Wirch .
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RECALL PETITION L
TO: ili

(official with whom nomination papers or declarution of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seuate District ,

(jurisdicilon or distriel of officehotder) M’J’J’/Ir 7l

petition for the recall of Ralont Winch 27 Distnict State Seuate o) Wisconsin

{name of vMliceholder to be recalled and offive)
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. @ gy |

STATEMENT OF REASON FOR RECALL ,
(The reason for recall mnst be stated on pefitions for city, village, town, and school disirict officlals. The reason must be related to - ..ff’.;.'.:‘,"f.‘.!:f?:’:"ﬁ:11 i
the official vesponsibitities of the afficeholder. No statement of reasoit Is required to lnitiate the recall of state, congressional, ] [y rp—
legislative, Judicial, or connty afficials.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(vivculalor's sesidence - inchide number, street, and mmicipality)

I
N

, certify:

1 personally circulated this recall petition and personsily obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given, | support this recall petition. 1 am awgre that falsifying this certification is pumishable under
§.12.13(3 }(a), Wis. Stats. L/, 9 / / ﬁ * ; /

{date) (signature of cimnm'or)
Please mail this form to: - Recall Wirch —
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RECALL PETITION ] o
10: Wiscousin Governumeut Accountability Beard

{ofTicial with whom nomination papers or decloraion of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the 22“i Wiscousin State Seunte District ,

(jurisdiction or district ol officcholder) Vil o

petition for the recall of _Robent Wingh 227 Distuick State Senate sh Wiscousine

{name of officeholder 19 be recalled and vlfce}

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stafed on petitions for cify, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional,

Have you seen me?
B Missing since 217/2011
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legislative, judicial, or county officials.)

Rejusiug to nepreseut the citigons of Wiscousin 22 Stote Seunte Disbrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, :

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also ipcludg box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator

| CHRISTOPHER T, KA X certiy:

{name ol circulator)

;\1 wside al_ L4 70 A’V&U&/}’L/f A \//’f&)‘ﬂl]y/éé@ [ JZZ#;

{circulator’s residence -Ahclude number, sireet. and municipality)

personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
istrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the dale indicated
EPPOSi[E his or her name. | know their respective residences given. 1 support this recallpetition. 1am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. / / T ——
{daic) / 4
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Please mail this form to: Recall Wirch
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RECALL PETITION o
10: Wiscousin Gououuent Accomdalility Boond

(official with whom nemination papers o1 declaration ol candidacy for ihe office is liled)

We, the undersigned qualified electors of the 22“l I.Uwcuuout State Seuate Distnict ,

tjurisdiction or district of oNiccholder)

petition for the recall of Mﬂjrj&m&m_&m Mmmwf

(name of ofiiccholder o be recalled and office)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must he stated on pelitions for city, viflage, town, and school district officials. The reason st be related 10 "_Ha‘lfe V;:::ezm‘;; i
Hisslng

the official responsihilities of the officeholder. No stafenient of reason is required 1o initiaie the recall of state, congressional, "o Rosaliircheam

. . . g . h&gmall.com
{egislative, judicial, or eounty officials.) . Il i

Relusitg to neproseut the citigews ob Wiscousin 22* State Seunte Disbrict ix Modiseu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- / /] Rurad address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circula%(%r

1. C’/KICNOF/#Q 17_.\ LAXTEY , certify:

tname ol circulaor}

1 reside at /474 ﬁ‘lefﬁ/liﬁ’fdeZ P tTM/Q/W_V_/{/d? F& J’ZZ&(

tcirculausfs residence - inclde number, street, Snd mumicipaliy)

I nersonally circulated this recall petition and personally abiained each of the signatures on this paper. ! know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with ful} knowledge of its eontent on the date indicated
opposite his or her name. | know their respeciive residences given. | support this recall petition. 1am aware shat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. J /07 )/ // W

ldah:)' 4 ot = {signatre of circulator}
Please mail this form to: Recall Wirch
] . ) - ‘ Page No.
GATL-170 |Rev. 6724007} The infonmation en this form is required by 4§, 540 ) 91, Wis. Stais. H . -
This Forim is preseribad by l.h.::‘,mnimnm Am\ml:ﬁ‘l‘ilr; Beoard. l').O, Hax 7949, Madison, W S3702-7954 PO Box 26 * Sllve r Lake’ Wl 531 70 w)“l

A 266 005, Bip. ab i email: pabdi i oy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T10: Wiscamsin Govenwuent Accountability Boand

{ofMicial with whem nomiration papers or deelaration of candidacy for the oflice is filed)

We, (he undersigned qualified electors of the 22”' Wiscousin State Seunte District .

{jurisdiction or district of oicchalder}

petition for the recall of Mﬂﬂi&&@i&ﬂﬂblﬂ@m&m_

tname ol efficchalder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions Jor cily, village, town, and school district officials. The reason must be velated to
the official responsibilities of the officcholder. No statement of reasoit is required to fuitiate the vecall of state, congressional,
legisiative, judicial, or connty officials.)

Refusing to nopreseut the citisens oh Wiscowsin 22 State Seuate District in odisor.
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwst also include box or lire no. Indicate Town, City, or Village SIGNING
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I personally circulated (his recall Q/{m and personally obtained cach of the signatures on this paper. | know that the siguers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on Lhe date indicated

opposite his or her name. 1 know their respeclive residences given. | suppori this petition. 1 am awag that falsifying this centification is punishabte mider
§.12.13(3)(a), Wis. Siats. : ( / '
) l/l/ /-/ b _///mﬁc
(

{datc) // / / signature of circutator)
Please mail this form to: Recalt Wirch
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RECALL PETITION —
TO: Wiscousin Govenument Accountabifity Beard

{official with whoni noimination papers er declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 225"i IUmww:sm State Seuate District .

{jurisdiction or district of afTicchulder}

petilion for the recall of _@Mwﬂﬂi QTM&M@_@ [Viscousin

{name of officeholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions for city, village, town, and schoal districi officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is reguired fo initiate the recall af state, congressional,

legistative, judicial, or cauniy officials.)

Refusing to nepresent the citigens oh Wiscousin 22 State Seuate District iu Wadisox.
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Milk:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Caly, or Village SIGNING
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Certification of Circulator

ﬁ/ //A’M §'4( éyﬂ* , certify:

{name nl cireulatos)

lresideat 2 3/4 ()O/j/UQO/U Kﬂ L/?LTW /0/ / 2.// O

{circulator’s n:su.knu. inclmde nuinkct, sireel. and immicipality)

1 personally circulated this recall petition and personally obtained each of 1he signanures on this paper. | know 1hat the signers are ¢leciors of the jurisdiction or
dislricl represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know their respective residences given. I suppori this rec iNg#. 1 am aware that ffsifyingAhis certification is punishable under

§.12.13(3)ta), Wis. Stats. < - 2 S“’ / /

(daic)

(signature of circulator)

Please mail this form io: Recall Wirch
A Pape No.
GAR-1 8 {Rev 6720023 The infloamatiom on this & required by §§. 540 2nd .1, Wis. Sials.
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RECALL PETITION S L
TO: (Wiscsusin Goverument AcwuutaluﬂdgLBuaud OPEN

{official with whom nemination papers o1 declaration ol candidacy for the office is fild)

We, the undersigned qualified electors of the 224 Uchauout State Senate District .

(iurisdiction or districi of officeholder)

petition for the recall of_Rahent Winck 27 Distnict State Seunte of Wiscomsin

(mamye of ofliceholder to be recalled and ofTice)

L

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be yelated to
the official responsibilities of the officeholder. No statement of reason is requnired to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

Rebusing te nepreseut the citisens of Wisconsin 22 State Senote District in Wladispu.

Have you seen me?
Missing since 27172081
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wyw Recallirch.com
AecaiWirch@gmail com

Milk:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNIN

Rural address must also include box or fire no. Indicate Town, City, or Village G
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, centify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall pgtition. .1 am awaye that fpisifying ihis certification is punishable under

\

§.12.13(3)(a), Wis. Stats.
(date) (signalure ol'circu]nlyd,
Please mail this form to: Recall Wirch
. . ) R , Page No.
GAB-178 {Rev.62007) The infornmation on this [orm is required by §§. 5.402m) 9.1, Wis. Stats. i
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RECALL PETITION o
T10: {Wiscausin Govenument Acconutelility Boand

(ofTicial with wi hom numination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 28+ Wiscousin State Seante District .

(jurisdiction or diswict of officehalder)

petition for the recall of _Robent Winel 27 District State Seunte oh Wiscomsin .

{name of officehalder 1o be recalled and office)

from office pursvant to Aricle X111, Section 12 of ihe Wisconsin Constitution and §.9.10 of the Wisconsin Staltules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related to B M_Ha;"-‘ you ::;?1{'“;;"
, s . . A, . B uissing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, - [r——

AecaltWirch@gmailcom .

legislatjve, judicial, or conly officials.)

Rebusing to neproseut tre citigons of Wiscousin 27 State Senate District i Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A a o Rural address must also include box or [ir¢ ao. Indicate Town, City, or Village SIGNING
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(clrtulalor’\ roh-dertee Einclatte numbet, streer, and m\mmpahu)
1 personally circulated this recall petitioly pfid personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nampd in this petition. | know that each person signed the paper with full knowledge ol ils content on the dale indicated
opposne his or her name. 1 know thieir res cu7§s;dcnces given. | suppori this recall petilion. 1 am aware that falsy ymg this certification is punishable imder

e

§.12.13(3)(a), Wis. Stats.

(datc) // /
Please mail this form to:
. Page No.
GAB-170 |Rev72007) The m! it n this form utred by §3. 540 amd .10 Wy
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RECALL PETITION

for the aflice is led)

TO: .
. ‘ (official with whom feminatien papers ot deckaralion of candidacy .
We, the undersigned qualified electors of the 22“‘4 Wiowmiu State Seunte Dibbudl , N
Gurisdiction or distsict of ofticcholder) Vitamin £
, of Wiscousist *
i

pelition for the recal of@mwMijgmsmw
[P of ufficehulder Lo e recalled and ofTiced

111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® By

from
office pursuant 10 Article X
STATEMENT OF REASON FOR RECALL .
tions for city, vitlage, towh, and sehool district officials. The reason Must pe related i0 Hfas\{:;:iu et
. a o agr . e s !
ired to initiate he recall af state, cm:gressmna!, - ._—-——'—""__'__“mm,mom
-~ . Hccall‘\fﬂr:h@’all

(The reqy
the O}EQSUHﬁn- vecall musi be stated on peii
fficial responsibilities of the officeholder. Ne statement of reasor is reqt

lepislay
gislative, judicial, or coNnly officials.)

lU-.\‘lCIPALlTY or RESIDENCE, 1SNOT SUFFICIENT. ‘

THE MUN]CIPAL]TY USED WHEN DIFFERENT THAN M
THE NAME OF THE OF R‘ES]DENCE MusT ALWAYS DE LISTED-
STREET & NUMBER OR RURAL ROUTE MUNIC!PALITY OF RES!DENCE
o include box of fire no- Indicate Town, City, or Village

purol address st als
-7 /)

FOR MAILING PURPOSES,

MUN‘ICIPALIT\'
DATE OF

SIGNING

GIGNATURES OF ELECTORS

0 Town
0 village

Certiﬁcation of Circulator

) A (name of circulaton) ﬂ{

ifaliny)

“once - include pumber. steeeh and ymmis
Jow that the signers are electors of the jusisdictio
\e date indic

f its conent 0N 1l
pification is pun’ishable nd

(:i:cu|a\or‘s s

* personally circutated this recall pention and personalty obtained cach of the signatures o0 this paper. 1 K1
older named in this petition. | know that each person signed the paper with full knowledge ©
is recall petilion 1 am aware that falsifying this €C

strict Tepresented by the officeh
site his or her name. 1 know their respective residences given. | support th
13(3)(a), Wis. Stats. g ZZ: 2;
(signalure of circuiaton)

is form to: Recall Wirch e o

PO. Box 26 « Silver Lake, WI 53170
chauWirch@gmail.com

(dae)
Please mail th

ii'ﬂiTﬂEiﬁf@mli\m an This form is requinad By £5 SAQud B 100, Wis. St
by e Govemmant Acecuntatility RBoan). PO, BT oad, Madist wl SATNE-ITRS
asigan, el gab iR ’www.Recalthrch.com .



RECALL PETITION
0. Wiscomsin Government Accountabibiby Board

(official with whom nomination papers oy declaration of candidacy forthe office is Tiled)

We, the undersigned qualified electors of the 22“d Wisconsin State Seuate Distnict .

(jurisdiction or district of eMiceholder)

pelition for the recall of MM@#Z&D&MS@_S&MMM | A

{name of ufficchotder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and school districl officials. The reason nust be reloted 10 M_Ha:e\’:l‘-' ::92;‘1;";;“
. . : , isstngsince =7 " M
the official respansibitizies of the officcholder. No statement of reason is required to initiate the recall of siate, congressional, e eealwirch.com B

T . & gmail. :
legislative, fudicial, or connty afficials.) FrcalltichCOTe

Refusiitg ta neproseut the citigeus of Wiscousin 27 State Senate Diskrict it Wedison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1. fﬂﬂtfmpf/é?? \7: EAXTIR , centify:

{name of circulator)

\sidon LY 70 Avoodz s AYE, , Jacktopbiilg, FL Z220%

[ciwulalés residence - include numbed. streel, anﬁmunitipahly)

I personally circulated (his recall petition and personally oblained each of the signatures on 1his paper. | know that the signers are cleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicater]
opposile his or her pame. 1 know their respective residences given. | support ihis recall petition. | am aware that falsifying this certification is punishable under

$.12.13(3}a), Wis. Stats. 4; /// / /7 / %

[l - "
{date) {signalusc of circulator)
Please mail this form to: Recall Wirch N
. . . P ] . R Page No.
€AB-170 [Rey 42007 The information on this form is aoquined by §§. 550 2nd 9,10, Wis. Slaws.
This rmmits;l‘.l(rlwlh)'l}m(;nwn:nwnl f\rnsnmuﬁ:ly?ml;‘ﬂ. Thox '.w.,\l:.dm.wl SXID2-7984 F)'O' BOX 26 * Sli\iel’ Lake’ WI 53170 I 2_'0\ D

5264 K05, bupes oo, smaik: gabiiwi gov www.RecallWirch.com ¢ Recaliwirch@gmail.com



RECALL PETITION

TO: Wisconsin Governument Accombabiblity Board

{official with whom romination papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ chmmm Stﬂfﬂ Sm 'Dmbuct

(urisdiction or districy oI officeholdery

petition for the recall of_Rghent Wincl  22* Distnick State Senate oh Wiscousin

legistative, judicial, or connty officinls.)

>

tname of officchotder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated an petitions for city, vitlage, town, and school district officials. The reason must be reloted to
the official responsibilities of the efficehnlder. No statement of reason is required 1o initiate the recall of state, cangressional,

Have you seen me?

B 1Zls5ing since 2147/2011

= - -
yavw.RecalWilch com

RecallWirch@ gmail.com ’

Refusing to nepreseut the citisens of Wiscousin 22 State Senate Disbrict in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also mclude box or firg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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O Town
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0 Cily

Q Town
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0 Town
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Certification of Circulator

ARV TV T, RAXCTER,

(name ol circulaior)

treside s Y 20 AL e, Tntesmddiil g (L FLA05

. . . et - .
(umn!awp{rmdcncc - inglude number. sirect. and ﬁgum.::pa]nyl

, cerlify:

1 persomally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with ful) knowledge of ils content on the date indicaled
oppasite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware thal falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stats. / / ‘2’\"
5 ) - -
2/2./7/ 2T T
(dalcS/ VA ~ (5ignanﬁ?’ol‘circulnlur}
Please mail this form to: Recall Wirch
GAB-¥78 {Rev 62007) The informaicn em this fom is reguinsd by §5. 540 amd 9,10, Wis, Stas.

“Thik Farm is presaribed by the Govemment Agcoaniabiliny Roard, PO, Box 7084, Madison, Wil 5320737984 F)'O Bo—x 26 ¢ Sllver Lake’WI 531 70
6052645005, hupcmbuniom, emsil: gabd wigos www.RecallWirch.com + RecallWirch @ gmail.com
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RECALL PETITION L
T0: Winconsin Govenent Accouutabibity Board R

{ofTicial with whom nomination papers or declarution of candidacy for the office is 1iled)

We, the undersigned qualified electors of the 22 Wiscomsin State Senate District , v .
. Liurisdicli:\n or tiislricl of oMicehulder) . ) o M lSS' NG
petition for the recall of Rehent Wincl 27 Distnict State Sennte ob Wiscomsin « ‘
By

(rame of vfliccholder to be recalled and office)

H  Haveyou seenme?

Ml 1issing since 2072011
N

yowrevRecalVifirch.com

(The reason for recall must he stated on petitions for cily, village, town, and school disirict officials. The reason miist be related 10
the official responsibilities of the officeholder. No statement of reason is required tg initiate the recall of staic, congressional,

STATEMENT OF REASON FOR RECALL § '

legistative, judicial, or county officials.)

Rebusing to nepropent the citigens of Wiscousin 22 Stote Seate Dipbrict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NANE OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box er [ire no. Indicate Town, City, or Village SIGNING
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0 Cily

Certification of Circulator

I, C(MIJTZPHKR J. KA/)(T?.J}Q, , certify:

{name of circulator)

| reside at /4’?0 /}VMUDM/JIA'V[: ]/fﬁ[’/c/‘m!/t//l,/ £, ﬁ jéqudé’

{
{cirru'laluﬁ(msidcncc - inchide number. sireei, nnJ’mlmi‘:ipnlily]

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. ! know that the sigoers are efectors of the jurisdiction or
distriet represented by 1he ofliceholder named in this petition. 1 know 1hat each person signed the paper with full knowledpe of ils content on the dale indicated
oppasite his or her name. 1 know their respeciive cesidences given, | support this recall petition. 1 am aware that falsifying this certification is punishable under

§12.1303)(a), Wis. Stats. Z_/,/Z/ // y W e

{daic) (sié-n’alurc of circulator)
Please mail this form fo: Recall Wirch
. ) ) L . - . Page No.
GAB-170 (Rev.672007) The infonnation on this Fom is requirad by §8. §A0 end 9.10, Wis, Sois.
Th‘urnm:spr.:mm'hyﬂgc.mm-:nmu.\a:muhﬂi.y?aura.lio?m\ 793—1..\lald'mm \\T;]?m-?-:.u P.O. Box 26 « Silver Lake, W1 53170 -)—-D\ L
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RECALL PETITION

T10: Wiscousin Governument Accouutability Bognd

(official with whom nomination papers of declaration of candidacy for the vffice is fited)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate District

(jurisdiction or district of ofTiccholder)

petition for the recall of _RM _UJMJ_LBM_SM_SM Jb Wiscpusin

from office pursuant to Article XT1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalntes.

(The reason jor recall musi be stated on petitions for cily, village, rown, and school district officials. The reason must be related 1o
the official responsibilities of the afficeholder. No statement af reason is required 1o initiate the recall of stnte, congressional,

legistative, judicial, or comnty officials.)

1)

{name of ufficeholder o be recatled and office)

STATEMENT OF REASON FOR RECALL

Refusing te nopreseut the citisens ob Wiscousin 27 State Seuate Disbrict ix Madisen.

Have you seen me?

Missing since 2H7/2011
e s
werw RecaliWirch.com

RecaliWiich@gmail.com |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

~

Certlﬁcatlon of Circulator

L Clre D J. BAXRE

-ﬂS_IGT‘:IA'i'URES OF ELEFTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y ./.
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/G WATT M
ity

| reside at_

(name ol circulalnr)

(470 Moy oste e

, cerlify:

, Jhe lepanlfy L, (L FZ20 X

(ClranalDI"s m-th(u inelude number, strect, and munn.lpalny)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (ke officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on ilie date indicated
oppasite his or her name. 1 know their respeclive residences given. | support this recall peuuon 1 am aware thai falsifying this certification is punishable under

T Sl o

§.12.13(3)a), Wis. Siats.

2y

(daiey

Please mait this form to:
P O. Box 26 » Silver Lake, W1 53170

GAB-17T¢{Rev 62007) The informstiom om this form is coquired by §§. §40 and 9.10, Wis. Surs.

{signalure of circulator)

Recall Wirch

“This form is proseribad by (he Govemment ATeounwsbiliy [Boand, P.OC s T9RS. Madison, W1 S3707-79533 -

H0%-266-BO0S, bipssgabnieon smail; pahi@wigas

www.RecallWirch.com » RecallWirch @gmail.com

Page No.
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RECALL PETITION -
T0: Wiscausiu Governuneut Accomtabifity Boond

{official with whom nomination papers or declaration of candidacy for the ofTics is filed)

We, the undersipned qualified electors of the 79+ Wisconsin Stete Seuate Distnict ,

(jurisdiction or district of oliceholder)

petition for the recall of_Rolont Winele 22 District State Seuate ob Wiscousin

{name of officehalder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Congtitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recaill inust be stoted on petitions for city, village, fown, and school district officials. The reason must be related 1o H_“a‘l'eg\f:llr"::”‘;n;";:“
. e . . . . ale . B issin
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, g o Tesalch o

. - 4 . . hi@ il.com
legislative, judicial, or connty officinls.) - I AN

Relusig to neprosout the citizens oh Wiscomsin 27 State Seunte Disbrict i iladisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF

Rural address must also include box or ire no. indicate Town, City, or Village SIGNING

1. . . 7(?'0? -"'/S_'Z . O Town
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O Village

e no e oy S 3OS | Aciy
Loy 2S5 ACC 3 Toun
Kenosha w7 $3/pS] iy’ /ﬁz/\\ oSA@ ‘?’/V—//

Certification of Circulator

1 CW/JW/WZ‘% \/: /?Mﬂ% , certify:

name of circulaler)

] reside at /?Zﬂ /le(/{)/}ié:l/?yd{,/ j??"_/'/d/‘c?’dé//déé‘fﬁ ZZZJ;/

(cirenlalor’s Icsid\{cc - inchude number. sirect. and numici]mlhy)/

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectars of the jurisdiction or
districl represented by the officehotder named in this petition. | know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeetive residences given. 1 support this recall petition. 1 am aware thal falsifying this cerification is punishable under

£.12.13(3)(a), Wis. Siats. {{/4{/// 24’7{/”’7%"‘1

{datc) |sn‘g11’alurc ol circulator)
Please mail this form to: Recall Wirch
R - . ‘ A Page No.
GAB-170{Rev.6/2007) The snlonmzston on this Form v roquined by §§. 540 =md 9,10, Wis, S
Thas fmmlsrfcstrih‘dh)'dr(‘:::nn\el Acc.mm‘THh_\.‘?lmrﬂ.l”.O. Bax 39%1, Madison, W1 S3707-7454 P'O' Box 26 * SﬂVEI’ Lake) WI 531 70 k\

2642005 hups b g cmail: pabi wigis www.RecallWirch.com « Recallwirch@gmail.com =



RECALL PETITION :
T0: Wisconsin Govenumtent Acesubalility Boarnd ———

{oficial with whom nomination papers or declaration of candidacy for the office is lited)

We, the undersigned qualified electors of the 29+ Wiscousin State Senate Distnict .

(urisdiction or disirict ol officcholder)

petition for the recall of RMMMJ&_ZT DLGMLSM SM_QE Wiscomsin__

{nume of vfliccholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, aind school district officials. The reason must be reloted 1o
the official responsibitities of the officehoider. No statemeint of reason is required to initinte the recall of state, congressional,
legislative, judicial, or county officials.}

Refusiug to nepreseut tee citisons of Wiscousin 22 State Sennte District in Wladiser.

Have you seen me?
Miszing since 2AH20N
—_—
waw RecallWirch.com
Recaliwirch@ gmeil.com

Vfam,,, )
from office pursvant to Anticle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS " STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF
Az, Rural.gddress must also include box gr fige no. Indicate Town, Cily, or Village SIGNING

/1
Xw q éoi/l, O Town i
MMW/ aly £ if/tj?;-m \dciy %2%4 EA“/”
('.Qq - 53 L Q Tovn & o
Aﬂ%ﬂ\iﬁa Ao a I - Dq‘:l'.';ge 3/l(///

+h ‘
N /) 5;‘{% Dvuage [{(nd‘j’\C 3/’“///

/%
R il mm Kevadhe, | Y21/
5.7 7.

] _ 1 Town
G g (e,
it e A il S vz kenos o | 3214]
; : -+ Q Town
@Wﬂ&/ corrh si /J:-/(-‘f/aé JJ»‘:::: S[A/f 7o Z /gg']ll:ge/C.eﬁ/?_;ﬁx I <1/
8-.’0 v mowd Comn 00 /rpwg,ﬂ;hﬁa ‘}3"; ? el E‘Z’?’Ege Ke oo 4

> . 212 s6 A8 W,
EQC’(\\‘O\ M)U‘A% Alatoihy S YY DC!lv /ADS({/\@’ 5)‘!“/

DESRIS | 4(3/- Z/ 57 PHCE. |t .
'%dm;a EELDSHA (] S3]72] oS onosh 3/ 24/ A

ertification of Circulator
1, (—ﬁk_o_n\ A'L\ @\MQ CO 1 . .cerify:

{ reside at YRS Q:mm@mmm M ian Caly \/)\dxﬂ‘“\ Kg (DLD\\\ b

(citewlators residence - include number, street, and imnicipality)

I personally circulated this recall pelition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person|sjgned the paper with l'u knowledge of ils content on the date indicated
opposite his or her name. | know their respeclive residences given. 1 suppori this Igeall tition. 1an \rare lha Isifying this cenification is punishable under

§:12.13(3)(a). Wis. Stats. 5\ 3_\\ )

. ~
(da1e) Isignature of circulator)
Please mail this form to: Recall Wirch
; . Page No.
GAB-170{ Rex62007) The information un tis form is requined by 5. S0 and 9,10, Wis. Sts.
~This Form:s:r\t«nlwdh} Ihe(-(‘\ﬂ'n‘n:ﬂ A&'omuh;uy‘:l\urd P)IJ Eban 7984, Alzdison, W1 S3707- 'Nﬁ-i R O BOX 26 SI]Vel' Lake Wl 531 70 ’)_.-Ub

60K 1648005, hups gabniat cmail; gahiivi gos ww.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION L
To: Wiseausin Govenmont Acconntabibity Beard

toMicial with whem nomination papers ot declaration of cundidacy for the office is filed)

We, the unders'igned qualified electors of the 22”‘ Wiscousin State Seunte Distnict .

{jurisdiction or district of oflicehulder)

petition for the recall of Robent Winch 22 District Stake. Senate of Wiseousin

tnamy of uificeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL :
(The reason for recall must be stated on pelitions for city, village, fown, and school distriet officials. The reason wmusi be related 1o m’::r:gv:r:\ hpss e
the official responsibilities of the officeholder. Na statenient of reason is required fo initiate the recall of state, congressional, ermarr——
legistative, judicial, or connty officials.) | RecaltWirch@gmall.com

Rebusiug to nepreseut e citisens of Wisconsin 22 State Sennte District i Wladisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must alse include box or live no. Indicaic Town, City, or Village SIGNING

L N . |sezr setsf¥e (et : Y
';\ iy .[.‘UZG ‘/:;.C}’—lf.t( A in ‘,_/'?‘\ '4-4?_/70‘—‘;‘&.:‘ LLJ_[ 55/;“% A City /-LQIIC‘."S/L LY -/ /
¢ ~lenis §5 s~ A2 O Town

2.
e Bntip” flnosha $305Y | sowerir/s b a Y141/

37, , Gt s Dg L @ foun ,
Wy Z ol Ll
4

Q Town
oy 0 Village
A 0 Cily
5. O Town

a Village
0 City
6 . 0 Town
. O Village
Q Cily
7 O Town
- 0 Village
0 Cily
8 O Town
X 0 Village
D City
9 7 0 Town
. QO Village
Q City
£ Town
0O Village
a Cily

. \7"‘ 2 AN g) 7%"4 c /-‘((?ﬂertiﬁcation of Circulator iy
/ fname nf circuliL - .
I reside at Y?{dt/j}/ v/ﬂ/ﬁé@é, '/'-C CZL( 7'-’7:434// /% ég//y

gj teirculator's resadence - include number, streel, Mnunhl/ci;n]il
1 personally circutated this recall petilinrand personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petilion. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respecyiveesidences given. 1 support ihis recall petition. 1am aware that falsifyin this certification is punishable under
ppo B pp 8 p
§.12.13(3)(a), Wis. Stats. //
/ 9 / / V)24 ¢ 4 2AlAL

¢ ’ / (sig}\aluryfﬁqi‘ulal:&’ffu
Please mail this form to: ecall Wirch
. : e - Page No.
GAN-170 [Rev.62007) The mltrmation vn this Foem is soquired by §§. ¥.50 and 9,10, Wis. Stats. H
__This meils;uscﬁbed’h)‘l}wﬁcﬁmnw r\,tﬁ‘lml.,ij"iﬂl_\?l(\aﬂl, P).O. Pox 'JDRJ..\g[lgi_(m \\:I (SJTI]T-T‘?M RO BOX_?G * Sllver La ke’_W[ 531 70 i | }\ L

#1266 RO0S, B eshni g emai: pabiiia gov www.RecallWirch.com * RecallWirch@gmail.com™
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RECALL PETITION
o: (Wiscousin Govoument Accortolibity Boarnd

{afficial with whem nomination papers or deelaration of candidacy fur the ofTice is niled)

We, the undersigned qualified electors of the 29+ Wiscousin State Senate District .

(jurisdiciion or district of ofTiceholder)

petition fonhe recall of Reliont Winch 22 i MM&MM@MML._

inamve ol ufficeholder to be recalled and offive)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional,
legislarive, judicial, or connty officials.)

Refusing to neprosent the citisens of Wiscousin 22 State Senate Disbuict in odisou.

Have you seen me?
Missing since 2A17/2011

e
vonrw.AeczllWirch.com

Recaliifrch@gmail.com

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ Wy

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musi also include box or fire np. Indicate Town, Cily, or Village SIGNING

-~ I = B . - - ] e
P T s8 37 s )/ O Town
il M T [ mmeir o 55,9 | S Siwessln N lal)

2Ny

DO Town

ra

2. ' O Village
B Q Cily

O Town

Q Village

3 City

O Town

a Village

0O Cily

0O Town

0 Village

a City

0O Town

QO Village

QO City

7 Q Town

. 0 Village
Q City
0 Town
Q Village
O City

9 O Town

’ 0 Village
0 Cily
O Town
a village
O City

—_ 74{ " Certification of Circulator
ﬁ]fM/ 5 g‘g , certify:

(name of c'ln.uhllnr)

I reside at X,?ﬂ V L A/&Lﬁff

(nn:ulamr’s restdence - mLImh. number. street. and mimicipality}

I personalty circulated this recall petitioand personatly oblained each of 1he signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this recall petition. | am awarggdhat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats. ~ /

/ / ///M, ] el
(datc) - /{s:g nalure of circulator)
Please mail this form to: / Recall Wirch N
. Page No.
GAB-178 {Rev.672007) The inlk ion on Lhis form is required by §5. $30and 9,10, Wis. Sul -
Thas Tosm 15 proseribed by mer‘::":r:nwnl Amunub'hlr:?lmrd P:'U fox 70‘8—1 Madicen, “"'237“7 954 PO BOX 26 Sl|VeI' Lake WI 531 70 Le)’\_)

266 RODS, hups Ak 0y el gsb@aigay www.RecallWirch.com ¢ RecallWirch@ gmail.com -



RECALL PETITION e
TO: (Wi i ih | . [
toMcial with whom romination papers or declaration of candidacy for the olYice is fled) ' /

We, the undersigned qualified electors of the 22'1 Wucmiu State Semlte Dislnict .

{jurisdiction or district of officcholder)

petition for the recall of_Rehont Winch 22 Disbrict State Seunte of Wiscoustn «
Wy

{name of ollicehelder to be necalled and offiey)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes. @
STATEMENT OF REASON FOR RECALL
(The reason for recall inmsi be stated on petitions for city, viflage, town. and school district offictals. The reason must be related to

the official responsibilities of the officeholder. No siatement of reuson Is required to Initiate the recall af state, congressional,
legislative, Judicial, or caunty officials.)

Rebuaiug to neproseut the citisons of Wiseousin 27 State Seunt District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutral address must also include bux or Gire no. Indicate Town, City, or Village _ SIGNING

"iein )P o, G SR ] gy
2%/ a// W | %ZNZ’;%&,E. Wi/ ”E“T’MQ"%W 4-17-U
‘ T i %M M, |7/

5 / i ' - O Town

' O Village
0 City
6 O Town

’ 2 Vilage
0 Gity
7 0 Town
) £ Village
0 City
8 B Town
) 0 Village
0 City
9 O Town
! O Villaga
0 City

0 Town
10. Q Village
a Gily

Certification of Circulator
I M a I_H'\e w” g NS / , certify: y
F: (name of circulatos)
residon__ (> )4 /\/ Lepeses. 576 #{ W legarr L 006

(circulator’s residence - inchide numbes, stnset, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its coutent on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petiion. [ am aware that falsifying this certification is punishable under
§.12.130)(x), Wis. Stals. / / [ , m%/d/\/ g W _
7//2/1 { 047

{dai) {slgnature of circulator)
Please mall this form to: Recall Wirch , .
Co i " € No. B
T fam et 0 G eswveiy bk ot s b gsmwyy O, BOX 26 » Silver Lake, WI 53170 | "7, ,lc)h( g

608-266-8005, 1 gub,ispen vl gabrmd gov www, RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION |
10: Wiseausiv Gruousment Accauninbility Boond p

(oficial wilh whom nominalion papers of declaration ol candizacy for the offioe is filed)

We, the undersigned qualitied electors of the 22"{ chauom State Sexate District .
(urisdiction or district of olficehelder)

petition for the recall of Takent [Winch 99 Distnict State Senate of Wisconsit « "

N :

(name of ofiiceholder o be recalld and oflice)

from office pursuant to Article XTl1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Py

' STATEMENT OF REASON FOR RECALL ol e
(The reason for recall nust be staled on petitions for cily, village, tovwn, and school district officials. The reason must be related to @ﬁw’/""ﬂ :
the afficial respousibilities af the officcholder. Ne statement of reason is required (0 initiate the recall of state, congressional, : .,;mﬁ?f;:,gm-_i::“‘

|y

{egislative, judiclal, or comnty officials.)

i citi iscousin 22 State ipbick in o,

L.
THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, IS NOT SUFFB Ci1EN

THE NAME QR THE MUNICIPALITY OF RESIDENCE M UST ALWAYS BE LISTED. OF
. TE
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE IS);?];[NG
Rural oddress must also include box or fire no. Indicate Towa, Cily, of Village /

élé@—j}y‘ﬂj}e 0 Town
nShn. L R | g™ KenoSho ‘“JA ¢l

() v/ L ‘h"— ETT“ v J-”

3300, L0 YL Qron ~ 1
Kenpaha W £3/y> E;'ulyga Kﬁu o L{-CL — /é
2206 (oth PL OTown L—14E

4. \
mvtﬁ%ﬂgw/ Kerosha, WT §3142 S Kenoshe I
g

- T
kKana sha (4)1 Hfyl- 0 City T
6. O Town ~
Q Village }
0 Gity "
7. O Town
0 village
3 City
8. 0 Town
01 Village
) Q City /
9 0 Town
0 Village
D City .
) Q Town

10.
O village
a c“y f

—i 4

N Certificati f Circulat
y Mﬁ H’/\&L,./ %u Y ertification of Circulator itys
(nane of circulatog (- . - —”
I reside an 6 L q M Z)‘eh esef f%-. %5 M/ﬂ,&{”evfd A J:L é@gg:;Z’/

{eircntator’s rt'sidcn::e _ inclule numbey, street, and municipality)

. el
I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors a’f

disu'ic_‘ lell_l'cscnted by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of ils content st
opposite his or her name. 1 know their respective residences given. | support this recall petition. ] any aware that %IMS certificatiop # =
; p e - oy o =

§.12.13(3)(a), Wis. Stals. '
L// /‘74 '/ / ( (signallurcufmrmlﬂlof)

ey Vi

- Dlease mail this formto:  Recall Wirch
SE07) Thy infommmivn vn this form s rogired B ¢ $40 #0910 Wee SO~ — Oa-e-Cilvar-|-aka ’
4 ,h’ﬁi\mnﬂ:[:\cox:::ﬁ:ﬂ::\ ,t.’wm-!. Mmm‘f_\\?;agm-m! PO. BOX. 26« Silver L?'%D',WLESV-IZO.-; L:_,__‘n ”
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RECALL PETITION

Tor the offior is filed)

f candidacy

[oMiial with whom numination papers or declaration of

We, the unders:
Isigned qualified electors of the 27 Wiocmwiu Stale Sexate PDistnict .
petition for the cecall o ] Uunsdncm:noninsuicl of olficehotder) ' .
O

{namz of sfficeholder Lo be recatled and office)

from office
urs . . . . I . . .
Pursuant 1o Article Xill, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FFOR RECALL

and schaol district officials. The reasoil st be velated fo vouf;‘;: Wi
is required to initiate the recall af state, congressional, ]

(The reason fo,- ,.,
the official resp,,
legisiative,

"f" T st be staled on pelitions Jor city, village, lowi,
sibilities of the officeholder. No statement of rensoi

Judi
clal, op county afficials.}

JCIPALITY OF RESIDENCE, 18 NOT SUFFICIERT.

THE
Muy
NIC“‘ALITY USED FOR MAILING PURPOSES, WHEN DIFEERENT THAN MUN
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
MUNICIPAL‘ITY OF RESIDENCE DATE OF

STREET & NUMBER OR RURAL ROUTE
Rurel address musl also include box or fire no. wdicate Town, City, or Village

|
NAc s < 119 - 24 77 KVE 5 Tom
KAk STHRLES ER03 b0l T S o \CHA

S|
GNATURES OF ELECTORS
SIGNING

2.
Q Town
— . ——1 QVillage
3. L0y
Q Town
——— _.__-—-———'—'—'—'—_—'___-_ [ village
4 - aCily
’ O Town
—— 1 Village
5. D Cily
Q Town
——— O Vilage
6 ________,_.___-—-—-—-—-—_u_qy_____________._'_-———-— .
0 Town
0 Vilage
7 0 City
0 Town
— 0 Village
0 Town
_________——-————-—'—___—__ O Vvillege
9 - o Cily
0 Town
______—-—-—-—-—'_'—____-— Q village
10. acy
0 Town
S S O Village
QCGity

Fertification of Circulator

I,
Yrn certif?
I resides (name of cirgulator)
ot see

{vireutator’s residence - inglude number, il and municigality)

I personany-
district rep.z: Circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdictior
< seied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content an the date indicz

§.12.13(3 )(S‘ ohername. L know their regpective fesidences given. [support this recall petition. 1am AWAre Ezqtfalsifyingt rification is punjshable unde

(signature of circulator}

T e~ -, Please mail this form to: Recall Wirch —
P.O. Box 26 ¢ Sliver Lake, Wi 53170 weNoy 10

Thtis fom s s -
ms-zmg:m‘;"“a.&ﬂ 13 The infloration o this form s rewied by 43, §.40 anid 9,10, Wis. Stats.
f‘kﬁﬂ;ﬁmm Arcoumtohility Boand, .0, Dax 784, Madison, W1 331077984 : ! -
www.RecallWirch.com * RecallWirch@gmail.com
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RECALL PETITION e

,]0 I!!- . G ! g ! [-E.! B ; l .
(oficial with whom nominalion papers o declaration of candidacy For the office is filed) ) /
We, the undersigned qualified electors of the 22‘“i (Wiscousist Stale Sexate District . ‘

nrisdiction or district of ofticeholder)

petition for the recall of RMLWMZZLDL&MSMSMA&M@M_

(name ol officeholder to be necalled and ollice)

from uffice pursuant to Article XU1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the afficeholder. No statentent of reasen is required to Inifiate the recall of state, congressional,
legislative, judiclal, or colnly afficlals.}

Refusing to nepresent the citizeus oh Wiscausin 774 State Seunte District in Madisen.

y Hlyn seen me?
] Missing ainge 27127201
] Miesng o
wrarm RocallWirch.coa
RecalMWirch@gmil.c

Milk:

THE MUNICIPALLTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse inchude box, or fire no. Indivate Town, City, or Village SIGNING

. = P LT AL A W [
/.y bl [ o e /" §///
Y s n

0 Town

3. 200
A%quwﬂ 30l o™ s ¥C  |aay Y-t ]
! a Town

4, 0 Village
Q Cily

: O Vvillage
Q Cily
6 0O Town

’ 0 Vviltage
0 Gily
7 { Town

! a Village
O City
8 0O Town

. 0 Village
Qa City

0 O Town

' Q villaga
0 City

0 Town
10. O village
0 City

. _7——%“ 4 < FQST/Z ertification of Circulator iy

e 11T MEAD ST pacivE W) 5393

(circulator’s residence - include number, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
distric! represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, 1 kngw theigrcs'pcctiva residences given. | support this jecall petition, [ am aware th t falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, (‘2__, / —~22 _ji://
// XL

(date) (signature af eirculater)
. Please mail this form to: Recall Wirch .
R AP N . | age No.
GAD-AI0 (Rev.62007) The inf f 0 by §§. 540 and 9,10, Wis. Stats. - —WI- — 2
"ﬂl‘mnis,n it "hymmcmmmms m:":ma.r}.éﬁmgm.mﬁ\:ﬁﬂ 521077984 P.O. Box 26 * Silver Lake, WI'53170 ’)) \ —

805, gmrpb . el v www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
{ollicial with whom numinalion papers or Joclaration of candidacy Tor the alfice is ied}

We, the undersigned qualified electors of the Tl quumm State Sexnte 'leluct .

7 Wiseousin State Sevate DISES ———

(jurigdiction of district vf’ officehotder)

petition for the recall of ﬁﬁmw)mcj;,lﬁﬁmd_sm Sexate wa_l&ml!ﬁm L

(nams ot officeliotder w e recalied and wllice)

from office pursuant 1o Article XTil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nirst be stafed on pelitions forcity, viflage, town, and school districl offictals. The reavoll must be refated to
the official responsibilities of the afficehalder. N statentent of reasoi is required o initlate the recall of stale, congressional, e ecainHireh o
fegislative, judicial, or connty offfcials.) Recauch@galeet 1

77! State

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE .\'IUNICII‘AL!TY OF RESIDENCE MUST ALWAYS BE LISTED.

]

MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box of fire no. Lndicute Town, Cily, or Village

_ 59006 gqotTH AUE 0 Town
! _pf,u,u/f = |ET ‘3! ;‘g;:age /(f,uo.cfm. 61'/4-/[

a Town

2. / O Village

0 Gily
0 Town

a. / O Village

0 Giy
4 o Town
' Q Village

0 City
A Town

3. ] 0-village
/ o Ciy
0 Tow
6. ”'// E‘l\mla;e
0 Cily

0O Town

1. / 0 village

0 Gity
0 Town

8. / 0 vilage

] QCily .

. 9 0 Town

\ ' / 0 village
0 City

0 Town

10 0 Vitiage

\ aciy

u ( Lie.s *”)9‘ ¢Certiﬁcation of Circulator ity

[
(name of girculator)

reside at é (U(ﬂ' 9- )

(virculator's residence - inchide number, stnect, and nuunicipality)

srsonaly circutated {liis recall petition and personally obtained each of the signatures on {his paper. 1 know {hat the signers are electors of the jurisdictio
ict represented hy the officeholder nanted in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indic
site his or hier name. 1 know their respective residences given. 1 support this recﬁﬁgﬁnen.—l.am.awa,r_c_t__ Tt Falsitying this ceriification is punishable und

_——

3@, Wis-Sas. L[|\ P e -

(signaturc of cireulator)

Please mail this form Recall Wirch

[date)

. PE— - X I‘ageNo.—) 7

§2007) The mformaticn n this fowm is revpined $. 5A0and 10 Wis- St ———————— !
nitml,by-h.-om-m:m:Amﬁiﬁm‘?&nixwm.guuim.m'?nm-mq P.O.,BOXTZ(MKG,-!W 53179 v
gy ol g niee www.RaecallWirch.com ¢ Recaliwirch@ gmail.com—— ——



RECALL PETITION L
T0: Wiscousis Govenument Acenuutabiliby Bowul

{ofMicial with whem nomipation papers or declaration ¢f cundidacy for the office is [iled)

We, the undersigned qualified electors of the 22‘“‘ [Uiscousin Stale Senate Disthict )

{Gunsdiction or distract of officeholder)

" petition for the recall of  Robert Winck 27 Distnict SMB,SM_EBJHMML_

(name of siTiceholder to be ecalbed and offive)

from office pursuant to Ariicle XTH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10
the official responsibilities of the officeholder. No statement of reason is required to initiate ihe recall of state, congressional,

legisiative, judicial, or connty officials.}

Refusintg to nepreseut the citizens of Wiscousin 22 State Seunte Distnict iu Wadisou,

Have you seen me?

Hisslag sinee 21722041
e
wowwr RecallWiich.com

RecallWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAY'S BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musk also include box er fire no. Indicale Town, City. or Village SIGNING
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(o e oge <=3, s Y -
N LJE/{’\M NG ONCA Sdoernn | wWhszm acy. Ao |32
v

¥+

0. ) /\ t’c.r\b iAW (e Sunsed Dl’j e 1/ g
At M (K N ala e e Lo /w\
Certification of Circulator

| \v/e/‘ﬂ()ﬂ ,,/(U/\. — , cerlify:
¥ reside at S:(C)U \_/FC'ILHHJ/ @/Ld : ( 7 5-{”’_’[’:@7’1 Z‘(\/@(/p’/ /‘(W /(J}M |

- Lt x 7 L
cireflator’s residency - include number? sincet, and vumicipalily)

[ personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. [ know thal each person signed the paper with full knowledge of ifs content on the date mdicaled

opposite his or her name. 1 know their respeclive residences given. i support this recall petition~T am aware that falsifying this cenilication is punishable nnder
§-12.13(3)(a), Wis. Stats. ﬁ M_,/
322 |

[~

{datc) {signature of circulator}
Ptease mail this form to: Recall Wirch N
. . e Page No.
GAB-170 {Rev.6"MHT) The infeometion on his T is eqaired by §8. 530 and 9,10, Wis. St i
Ths fmm!;?:f}.:;ﬁl-;d Wﬂl‘;ﬂ::n: Aﬁahﬂi&y‘;ﬁnmingnﬁ 7‘734.'Mmism.'\\‘;'l SAMTTIRY fpoﬂ% O—S ”‘ie[iﬂaik? ' M 5§170* — N ?/D;Lb, N
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RECALL PETITION B
T0: Wiscousin Govonunont Accowtability Beand

{official with whom nomination papers of declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of (he 29 [Wiscousin State Senate District \

turisdiction or distriet of ofTiccholder)

petition for the recall of Robent Winch 22”’ DQM_SL&LQ_SMA&ML&@_M__

{name ol vificeholder to be recalled and office)

77

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be siated on pelitions for city, viflage, town, and school district officials. The reason musi be related 1o
the official responsibilities of ihe officcholder. No statement of reason is required io initiate the recall of state, congressional,

Have you seen ma?
Missing since 21772018

—
veerw.RecallWirch.com

RecaiWirchE&gmail.com

Milk:

legislative, judicial, or connty officials.)

Relusing to nepresent the eitigeus of Wiscousin 22 Stote Seunte Disbrict i Madiseu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF TUE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mclude box or fire no. Indicare Town, Cily, or Village SIGNING
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b\/f’ ,I \‘0 {, OLJQ,(\(Q ¢ Certification of Circulator
, certlify:
I reside at 945 .+ 7L ) mme y “?mﬂ ST’ /Um‘f/ ‘Tl;/g% @Y 7 (//%

=~

DO

(nré‘ci‘lﬁorl rcﬂd\ncu include numbu el am.'l mumupaln)l

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are clectors of the jurisdiclion or
district represenied by the officeholder named in this petition. | know that each peison signed He/baper w iths full kmowledge of its contenl on the date indicated
opposite his or her name. 1 know their respeelive residences given. T support this recal am aware that ¥alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 5 r;\JX // L
date) W (signalure of circulator)
Please mail this formTo: Recall Wirch

GAB-170 (Rev.62473 The information o this Farm is requined by §§. 5.40 202,10, Wis. Siats. P.O. Box 26 » Silver Lake, WI 53170 Page No. ')_—.)’Lv{

Thhis foren is proseribod by the Govemment Accovntshiliny RM'ALFO Rax T Madison, W1 537071984

2608003, B Tpabsi i email: gabEigs — www.RecallWirch.com « RecallWirch@gmail.com ——— —  ——




RECALL PETITION
TO:;

(oficial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22" Wiscousin State Senate Disbrict s

(judisdiction or disirict of ofliceholder)

petition for the recalt of_Rohent Winck 27 Disbuict State Seunte ob Wiseousin

{name of oNiceholder 10 be revalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Have you sson me?

(The reason for recall must be stated on petitions jor city, village, town, and school disirict officials. The reason miist be related to Y e 7011
the official responsibllities of the officeholder. Ne statement of reason Is required to Initlate the recall of state, congressfonal,

fegistative, Judiciol, or connty officials,)

e ———

warw.RecallWirch.Com
HAecaliWinch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUKNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE OF
Rurm) address must also include box or fire no. Indicate Town, City, or Yillage SIGNING
EESYS 0 Town 3 274

“Thoned fldyn el gtha s 3HS Otase Llono st SL3 140
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(/(/ [lie. ge(u)a /to Certification of Circulator N
e A2 E 0B Aorrtt Tl U2 7424

(circulator’s residence - includs number, slmcl and municipalily}

ow Uial the signers are electors of the jurisdiction or
Jith full knowledge of ils content on the date indicated
suare that falsifying this cerification is punishable under

I personalty circulated this recall petition and personally obtained ench of the mgnatures on this pap
district represented by the officeholder named in this petition. 1 know thal.e on ned
opposite his or her name. | know their respective rcsrdenccs given. | suppd i
§.12.13(3)(n), Wis. Stats. ’B ;

"'"’
{dawe) L_%Mfﬂmulmon
L Please mail this form to: Recall Wirch
- i eria © | "PageNo._ _ .-
GAB-170 (Kev.,60G7) The information on this R ired by 8. .40 and 9.10, Wis. Sials.
This rmmhmimbﬂl’b}'lhe(‘m’::m Act’;::;?lu';?lum P’O Box 7984, Madison, W1 33107-7984 P O BOX 26 S||Ver Lake Wi 531 70 mS
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TO:

{oflicia) with whom nonination papers or declarstion of candidacy for the office is filed)

RECALL PETITION
Baand

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbrict

petition for the recall of M

from office pursuant to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. ®

(jurisdiction or districl of olficchalder)

CAMDLY

(name of officeholder 10 be recalled ard office)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to
he official responsibilities of the officeholder. No stutement of reason Is required to inltiate ihe recall of state, congressional,
leglstative, fudicial, or connty officlals.)

Have you seen ma?
Misslng since 2147/2011
e

www. RscalWirch.com
RecalfWiroh $gmall.com

Distnict i Madisax.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rl address must also include box or Tire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

T729 S 7 Dfrerefe— O Town
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2 A - 0 Town
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Ly ane s
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Worcion  |3-274
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| s/ifﬂagg Tflair Fensty |5
“Keodl | bl P B Kadoy Pey
U /; // Y ; O/ W rtification of Circulator it

[ reside at L——/ 0\ f g zu orn,iu%xr/

MNOGHT

“ul S, Qe JYZ6

(cm:ulalul‘s residense - include numbey, strect, and mu[nc’pa{lly}

1 personally circulated this recall petition and personally oblained each of the signatures on thjg
district represented by the olficeholder named in this petition. 1 kinow that cach person si
opposite his or her namne. | know their respective residences given. 1su

§.12.13(3)n), Wis. Stals.

W‘W

(date)

GUS-266-300%, buuprigabow i gy exmuail: gabriwi gov

-2/ /]

Please mail this form to:

GAD-170{Rev6472007) The information un this form by roquired by §3. 840 and 9,10, Wis. Stats.
This Form is prescribed by the Goyemment Accountatility Daard, P.0. Box 7954, Madisan, W 537077944

paper. | know that the signers are electors of the jurisdiction or
g "? the paper with full knowledge of ils coment on the date indicated
am aware that falsifying this cenification is punishable under

/

(signature of circulator)

— Recall Wirch
P.O. Box 26 » Silver Lake, Wi 53170
www.RecallWirch.com » RecallWirch@gmail.com

Page No. _),Q L




RECALL PETITION
10: Wiseauin Gououment Acearuttebility Boand

tofficial with wham nomination Papers oF declanition of vundidacy for ihe ullice is litedy

We, the undersigned qualilied electors of 1he 2? Uchmmut S[:ate Smmte thwt

(jurstection o distric) uful?u chulder)

petition for the recall of Robent Winch 224 Distniet Stade Sennte ub wliwlwut

trame of ulliceled{lor b be regalhed and il

from uffice pursuant to Article X111, Section 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petdtions for city, viflage, town, ""'J(d school district offictals. The reason must be relared 1o Hake you se?‘{;‘;;”
R Mizalng since

the official responsibilities of the officeliofder. No statement of reason is regulred to Inltlate the recall af state, congressional, -

lfegistative, fudicldl, or connty afficials.) ‘ ’ !

{ehuoiny bo nepreseut the citiguis of Wiscomsin 22 Stafe Septe Distriet i Madisau.

|
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN{DIFFERENT THAN hlUl\'lClI’ALIT'{ OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALETY OF RESIDENCE NUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RUU I MUNICIPALELY OF RESIDENCE DATE OF
~ A s Rupebaddress payst glso ineluke bos or lire qo. indicate Town, City. or Village SIG. '”\G

| g Lo, Iy & ,  latm //
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2 b A Do Sty e ,
L/“/Z% / g)n,db/)£\ 223 A1 £4) e T hrees |4 /‘////
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a Town
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' < Villaga
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6 J Town
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0 Cily
1 ' a Town
. J Village
o Cily
" 2 Town
) T T - village
_ _ I Cily
Q ; 2 Town
. " 1 Village
d City

. < Town
10. ; - - village
d City

' Certification of Circulator
1, /“l?/'}f:’—t}f 50/20{1}/4/ ' :

1 reside at 72’15 1/11’4 rf T “AJ . Ry /‘!U'fl\/ /ﬂféf'i) Z"I/ .

FINCUiIter's residatee - ik n&ml\l sloed, and munu(»u&im

L certify:

I personally circulaed this recall perition and personally obiained each of the signawres on his paper. | know that the signers are electors of the Jurisdicuon or
district represented by the ofliceholder named in 1his petition, | know I.hdl ench persory signed lhe paper with full kfiowledye ol its content on the date indicated
opposite his or her name. 1 Know rhej 7(‘!:\:3 residences given. |sop this re )cunon L a (R\mrc that 1aJsffying this cerification is punisiable under

§.12.13{3)(a), Wis. Stats. 5{ /1 ) ﬂm, /CM?’ »

(date) (SMEIEUI WF Carcutalun)
Please mail this form 10 lecall Wirch
Page No.
GAB-1T0Ha 6 X000 The imlommatiat v his T 1 ioguanad By 28 5. Hbard I Wix Siais, ; 2 \ YN
This Form s proserited h)ﬂ\-rinv\rmmmt Avoosmlahbility Boad, POk Box 78U, Madieon, W 33707 79sd P‘O BOK r..G Sll fef Lake V\“ '13 ! 7\.‘ Lb’b’_)
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RECALL PETITION [ —

TO:

(oiticial with whom nominaiion papers oF dectaration of candidacy for the olfice is filed}

We, the undersigned qualified electors of the 22‘"‘ [Wiscousin Stale Sennte Diatnict .

(jurisdiction or gisincl of oflicehotder)

pelition for the recall of MMMMMSM&SMM@M‘

(nanw of oificeholder (o be recalled and office)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL ﬂ
(The reason for recall mist be stated on petitions for city, viftage, town. and school district officials. The reason mus! be related to hr'*::;’:;;‘;'.;?‘;‘,;;,
the official responsibilities of the officeholder. No statement of reason is requlred to Inittafe the recall of state, congressional, oo

legistative, judicial, or county officials.) Recatioth SORE

Rehusig to nepresent e citigens oh Wiscousin 094 Stnte Senate Disbrict in Wadiopt.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicatc Town, City, or Village SIGNING
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/ Certification of Circulator
1, Jodnva KIV\V\P‘-/ , certify:

- I (name of circulater) ]
! reside at__\1 ’ O 7] L’H{\ plﬁl,oe 5%@ | 5 y{:’r\jaé\,_H?:—\—-

(circulator’s residence - include number, sirect, and municiﬁlily)

| personally circulated this recall peiition and personally ohiained each of the signatures on this paper. | know that the signers are cleclors of the jurisdiction or

distrfcl represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. L know their respective residences given. 1support this recall petition. 1 2 aware that falsifypg this centification is punishable nnder

.2.130)a), Wis. Stats. ¢ /61 / 1 4; A

2N
(datd) i {signalure of circulator) A
Please mail this form to: Recall Wirch PR
R ! . S - age No.
A B-1 70 Rev.62007) T lofor this fers ubred by £4. 8.40 20d .10, Wis. S -
M;rmn'ufma—it:djbym?i:fmﬁmm;;l‘:qnmnt:{(in?u?w.hm".s.:\\::m?-ﬂm PO. Box 26 ¢ Sliver Lake’ wi 53170 ’-)_._0’)’{
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RECALIL PETITION
10: Wisconsin Govoumment Acconutability Beord

{ofticial with whom nomination papers or declaration of candidacy for ihe ofice 1s hied)

We, the undersigned qualified eleclors of the 294 Wiscousin State Seunte Disbrict .

(urisdiction or districi of otliceholder)

petition for the recall of _@MMJMEE&LSM?SM _ij_w_w_ﬂﬂﬂbﬂii

(nanmw of ofliccholder to be recalled and offive)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, town, and schaol district officials. The reason pust be related 1o
the official responsibilities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional,

Have you seen me?

Miss!ng since 2n7/201
—_— e
wyvw.Aecailviirch.com

RecaiWirch@&gmsil.com

Wﬂmrn D
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ oy

legislutive, judicial, or county officials.)

Refusiug to neprosent the citisons of Wiscousin 22 State Senate District iu Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, }S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALJTY OF RESIDENCE MUST ALWAYS BE LiSTED.

SIGNATURES OF ELLECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City. or Village SIGNING
Y90 Yot Aug 0 Town. 7 _
illag - .
Konosha o), _S3I9 |pen- Feaosha | 3fa4/u
2D 7/ b ﬁL_ 0O Town

}% ézt_l_m&/ e i m%;m 7 -7 </}

19 Sngonopd O o g C'\le (A < &L{“‘(

2 Village

&-LL{ VgL S 365 | neiy
7 (f‘/Z( [ g;f(\l 5) QAown

e g S shife U
W20on A st Lol (pd | S _
B ing I’()\n WT S350 oy 7 LCNaLS S310S

7943 6/ 0 Toun
Mnashn - (ezr Sy | o /4,»;0-5 S Sty
(L35 7th e fbror BT
/‘Qn«;shq WL (3/4/3 ciy _Kgﬂb‘.)'}w 3=

o2 B TR i |
o e Loy Lol SR o Tou (e, 224

Hor Sheeicls 0 Town
o e “ OSA;

—

9,

0 Village

z . g é Kc ﬂasg..\_j; (Z-ZQ BYCity f'Z‘( '/(

- / % 723-R3 =28 O tom ]

/ﬂd’%/y/// V. | Jromaihid (7ol [Kenwg fo |31
? cjr\w- \ Q& CB 1 ' | Certification of Circulator ity

(urru1a|or‘: residence - include nuntrcr streel! lQ)d i 1\.IpJ1lI5)

I personally circulated this recall petition and personally oblained each of the signatures on Ihis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thai each person signed the paper with full knowledge of its content on ihe date indicated
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RECALL PETITION
TO: [Wiscousin Govomment Accountalifity Boond

(ofMicial with w hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22+ Wiscousin State Seuate Distnict ,

Gurisdiction or district of officeholden) Ytamip p I

petition for the recall of Jioluent UJuwk ZﬂDwMSMB_MBwaUL___

{name of elficeholder 10 be recalled and wlfice)

STATEMENT OF REASON FOR RECALL
(The reason for recalf inust be stated on petitions for city, village, town, and sehool disirict officials. The reason must he reloted 10
the afficial responsibilities of the officeholder. Na statement of reason is required to initiate the recall of state, congressioal,
legislative, judicial, or county officinls.) Recal¥rch Esmat o |

Refusiug to wepreseut the citiqons of Wisconsin 22 State Sexnte District i Madisen.

Haveyou seen me?
5issing since 2/17/2011

ey —
wenr Recalliirch.com

from office pursuant to Articie X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ Ry '

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally curcuhled this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or lier name. 1 know their respeclive residences given. 1 support ilfiSTeend pelftion. al falsifying this certification is punishable under
§.12.13(3)a), Wis. Siais.
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RECALL PETITION _
TO: Wiseousin Govouument Accountabibily Boond
(ofTicial with whom nomination papers or declaration of candidacy for the effice is filed)

We, (he undersigned qualified electors of the 29 Wiscousin State Senate Disbrick .

{jurisdiction or district of ofMiceholder)

petilion for the recali of_Robent Winch 2 24 Diatnict State Seunte of Wiscomin

{name of ulliceholder o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recalfl mmst be stoted on petitions for city, v illage, town, and school district afficials. The reason must be related 1o m"ﬁ;'e you ::?‘n;“;;‘ .
ssing .
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of staic, congressional, RecoTichoom

Iegislative, judicial, ar connty officials.) :hgmaﬂ.

Refusing to neproseut the citizeus of Wisconsin 22 State Seunte Distuict i ladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recalt petition and personally obtained each of the signatures op.Usis paper. ) know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | knaw that each ]Jed the paper with full knowledge of ils content on the date mdicated
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RECALL PETITION .
To: Wisceusin Govenuwont Accountability Boaul

{oMicial with whom neminalion papers or declaration of candidacy for the office is Tiled)

We, the undersigned qualified eleciors of the 22 Wisconsiu State Seuate District .

urisdiction or district of ofTiecholder) Mt ol

petition for the recall of_Rohent Wineh 22 Tistuict State Senate of Wiscousit

{name ol vlficehalder o be recalled and office)

STATEMENT OF REASON FOR RECALL
¢The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nmist be related 1o
the official responsibilities of the officeholder. Ne statemnent of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or conniy officials.}

Rebusisg to nenroseut the citisous of Wiscousin 22 State Seunte Disbuict in Madison,
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from office pursuant to Article XM1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ Wy

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, J5 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDERNCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Jnclude box or fire no. Indicate Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally oblained cach of The signaluy i paper. | know that the signers are electors of the jurisdiction or
disiricl represented by the olliceholder named in this petition. 1 know that each 01 s:;, d the paper with Iull knowledge of ils contenl on the dale indicated
opposite his or her name. 1 know 1lieir respeetive residences given. 1 supp ion. 1am aware that falsifying this certification is punishable under
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RECALL PETITION L
10: Wiscousiv Govorumtent Accotntabibily Boand

(official with whom nominalion papers of declaration of candidacy fur the office is iled)

We, the undersigned qualified electors of the QTA Umeubut State Seunte District .

(jurisdiction or district of officcholder)

petition for the recall of_Rabent Winck 27 Distnick State Seunto ob Wisconsin

iname of efMiccholder 1o be recatied and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recoll must be stated on petitions for city, village, towr, and school disirict officials. The reason mnst be related o urﬁ:'e V:I:::;;;‘}:;“ ‘
i E B ssing '
the official responsibitities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, o Recalviuchcom N

- . . .. . h& il
legislative, judicial, or connty officials.) _ bl

Refusig to neproseut the citigeus of Wiscousin 22 State Seuate District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAY'S BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also mcluge box or fire no. tndicate Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally oblamed each of the signatures an this paper. § know that the signers are clectors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed (he paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support this yecall petition. 1 aim aware that i‘alsinfyingi is cerification is punishable under
§.12.13(3)a), Wis. Stals.
24 b 200 { >
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Please mail this form to: Recall Wirch
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RECALL PETITION o _
70: Wiscousin Governmteut Accountabifity Beond

foflicial with wi hom nomination papers or decloration ol candidacy for 1he ofTice is Hiled)

We, lhe undersigned qualified eleclors of the 22’“i Wiscousin State Senate District ,

(jurisdiction or district of oTiceholder)

petition for the recall of_Rabent Winck ZMMM_S@MMM&__

{name of officeholder ta be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, vitlage, town, and school districi officials. The reason must he related to M"ire you ::;;‘1'7‘}:; »
i tisslag

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional, [T

e e s , e |
legistative, judicial, or connty officials.} | Recainwirchgman com

Refusiug bo nepresent the citigons of Wiscousin 22 State Senate Disbrict in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address mtzl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

l, /Gé/MM SACW : , certify:
{name of circulator)
I reside at 2-3%' J&/ffy}ﬁﬂ ~o [/ ,4—‘77//4714 VW : / 2170

(virculator’s residence - include number, strecl. and iumicipality)

) personalty circulated this recall petition and personaliy oblained each of the signatures on this paper. 1 know thal the signers are electors of the junisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge ol ils content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall pe ition. ] ama il? falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. ) .
§-12.13(3)(a), Wis. Stats 3_2{“// MJL’/

(datc) {signaiure nfcn alnr)
Please mail this form to: Recall Wirch
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RECALL PETITION -
T0: Wiscausin Govoument Accenntabidity Boond

tofficial with whom nomination papers or declaration of candidacy for ihe office is filed)

We, the undersigned qualified electors of the 22“{ Wisconsin State Seunte District )

(jurisdiction or district of officeholder)

petition for the recall of - Robent Winel 27 Disbnict State Seuate oh Wiscmsin

{name of officeholder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school districi officials. The reason winst be related to mﬂa;'e b ::e"m;“;g“
S5IngG
the afficial responsibilities of the officeholder. No statemieni of reason is requiired to initiate the recall of state, congressional, s AecaTvmencom A
. - s ) . ilLcom
legislative, judicinl, or conny officials.} el i

Relusiug to nepneseut the citiseus of Wiscansise 22° State Seunte Disbrict in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signalures on this pgper. 1 know ihat Lhe signers are eleciors of the jurisdiction or
districl represented by the officeholder named in this petition. | know rhal each person signed4{g/paper witl fuil knowledge of is content on the date mdicated
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RECALL PETITION o
10: Wiscousiv Govorument Accountability Begnd

(official with whom nomination papers or decloration of candidacy for he office is filed)

We, lhe undersigned qualified electors of the 27 Wiscousin State Seuate District ,

tjurisdiction or district of officeholder)

petition for the recall of_Robert Winch 27 Distnict State Sennte of Wisenwin

{name of officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall nusi be stated on petitions for city, village, town, and school district officials. The reason must be reloted o M_Hara \’;';::;"1[’“;;“ :
. g age = - . - s - 455Ing i
the official responsibilities of the officeholder. No stotement of reason is required io initiate the recall of staic, congressional, -
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district represented by the officeholder named in Ihis petition. 1 know thal each person signed 1)< paper with full knowledge of its content on the date indicated
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RECALL PETITION A
T0: (Miscausin Goverument Accontahifity Boand

fofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"{ wwcam:m State Seuate Distnick ,

(jurisdiction or district of officehulder)

petition for the recall of " Rohent Winch 2 MMMSMSMMML&#A

fname of vificeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related ro
the official responsibilities of the officcholder. Na stalement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Relusiitg to nepresent the citigens oh Wiscousin 22 State Seunte Disbrict in Wadisen.

Kave you seen mel
B rilssing since zh 01
.
wew.RecaliWirch.com  Hf
Recallifirch€gmail.com

Vfafﬂ,no
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ gy
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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WAre that Talsifying this certification is punishable under
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: RECALL PETITION
10: [Wiscousin Goverwment Acconubabibity Beord

{officia) with whom nominalion papers or declaration of candidacy for the effice is Niled)

We, the undersigned qualified electors of the 22¢ Wisconsin State Seuate District . v

(jurisdiction or district of officeholder) Harmin

petition for the recalt of_Rehont Winch 22° Disknict State Sennte oh Wisepupin

{name of officeholder 1w be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stuted on petitions for city, village, 1own, and school district officials. The reason muist be reloted 10
the official responsibilities of the officeholder. Ne statement of reason is reguired to initiate the recall of state, congressional,

legislative, judicial, or connty officials)

Refusiug bo neprosout the citioeus of Wiscousin 22 State Sexate Disbuict in Madison

Have you seen me?
Missing since 2717201
e e ———

wirRecalivirch.com

Milk

RecaiWirch@gmail com

THE MUNICIPALITY USED FOR MAILING PURPCSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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district represented by the officeholder named in this petition. [ know that each person signed
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RECALL PETITION L
T0: Wiscousin Governwwent Accowbability Bognd

tolTicial with whom nomination papers or declaration of candidacy for 1he offive is filed)

We, the undersigned qualified electors of the 22“ [Wiscousin State Seuate District ,

(urisdiction or district of officeholder)

petition for the recall of _Rohent Winch 27 District Stote Seunte o Wincousin

{name of officehulder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitwion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL _
(The reason for recall must be stated on petitions for city, vitlage, fown, and school district officials. The reason musi be reloted in ] e Y nee SATHOV
the official responsibilities of the officeholder. No statement of reason is required ta initiate the recall of state, congressional, e —
legislative, judicial, or coumy officials.)

Refusiug to nepreseut the citisons of Wisconsin 22 State Seuate Disbrict in Madisou.

Hzve you seen me?

RecalWirch@ gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUNBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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RECALL PETITION L
el

h whem nominatien papers or declaration of candidacy for the affice is Yiled)

TO:

{olMcial wil

We, the undersigned qualified electors of the 22“ [Wisconsiu Stale Seiate Distnict .

(juristiciion oF disirict af oMicehilder)

petition for the recall of MMM@M&M&M&&WAMMH #

name of ufiiceholder 1o be recatled and oflice)

Vitamp D

from office pursuant Lo Artticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ nggyy
STATEMENT OF REASON FOR RECALL
| Haveyouseen me?

K b d itions for cily, vi W inls. The reaso st he r 0
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T0: Wisensin Goveument A

RECALL PETITION
Bowul

{oficizt with whem nomination papers or declamtion of candidacy for the office is Nled)

We, the undersigned qualified electms of the 22”1 Wiscousin State Seuate Districk

(jurisdiction or districi of ofliceholder)

petition for the recall of R&‘,LML M_ZM_LO_&Q}L_S&@ SM_@,‘]MMH(

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district
the afficial responsibilities of the officeholder. No stafement of reason is reguired to initiate the recall of state, congressional,

Diabrict ix Wodisau.

legistative, judicial, or county officials.)

using fo nepreseut tee citi

{name of ofiiccholder to be recalled and office)

in 22 State S
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RECALL PETITION
T0: [Kiscausin Govenuutent Accountability Boand

{oTicial with whom nomination papers or dectaration of cundidacy for the office is filed)

We, (he undersigned qualified electors of Lhe 22"{ Wiscousin State Seuate District ,

{jurisdictien or disiricl of officeholder)

pefition for the recall of _TRebent Winch 22 Tistnict State Seunte _QI]M_CAML{L_,*

(name of viTiccholder to by recalled and oifice)

Vf.;m,” D
from office pursuant to Article Xtl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. & Ty

STATEMENT OF REASON FOR RECALL
(The reason for recall mst be stated on petitions for city, viflage, town, and school districi officials. The reason must be relaled to
the official responsibilities of the officeholder. No statement of reason is required fo Initiate the recall of stafe, congressional,

legislarive, jutlicial, or county officials.)

Rehusing to ropreseut the citizons oh Wisconsin 22° State Seuate District in iadisou.

Have you seen me? |
Missing since 2/17/2011 f
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
1 RicHagso Sacwas , cetify:

(nami of circulator)

lresideat 23 A JolHvSew - g2 LATHA /0(7/ -~ J2 14O

(circulaar’s cesidence - include number, street, and nunicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this pager. | know that the signers are eleclors of the jurisdiction or
district represented by the oliiceholder named in this pelition. 1 know thal cach person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know iheir respective residences given. I support this recall petition. 1 am,awargahat fatsifying this cerification is punishable under
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RECALL PETITION

TO:

tufficial with whom numination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22" wuswuom State Sexnte 'Dwvuct .

{jurksdiction or district of offigeholder)

petition for the recall of _Rebert Winck 27 Disbnict Stale Seuale nh Wiseousin

(name of ofliceholder to be nvalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §-9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related o ‘ ms“:l\‘:g‘l:‘r"::’;i;';;"
the official responsibilities of the officeholder. No statement of reason is reqtiired to inltlate the recalf of stare, cougressional, e RecalVirahrom
legislative, fudiclal, ar conunty officials.) e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musi also include box or fire no. Indicate Town, Cily, or Village

I ) - 72¢ 715 <L 5 Town
G T Gunzsha, 1 <005 Laee Morudhe -4

2. J /o e 2T N2 of ‘a Toun

Wil \%&“\ Lo L1 (A S5 3M 2 Ve oSV | Lyl
3 \S(’)\(\ ’}\1}\\\'3 CEL U Town

m\& 3 \one Veandh, T Suidy  hacys Kepshe Y10

] . Sha, @ Ty O Town R

g aplle  [(SEEEETEERG voaten |
R ’ / Z v / T &B{L)H | aTown
S Lanet S Buee [ ewshe | /-7-/(

6. /, /017 &BrA ST 0 Fown .
fp h (0,7= B forrha | Y7

-

“2/40
. A B UGYILET) 0o (-
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0 Town
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Certification of Circulator
I ﬁZ/MZ L2 Salun 5/ , certify:

{nam of circulator)

[ reside at 23 .4 JoHoser o MT//W /(_)(/ /2110

{eirculater’s residence - inclinde number, street, and inunicipalisy)

1 personally circulated this recall petition and personaly oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective residences given. [ support this recall petition, 1 am ayware th falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stals. /éj:/
q - 7 -/ / Ay
{date) {signaturc of' ciry{fnlor]
Please mail this form to: Recall Wirch .
Lo L \ age No.

GAB-170 (Rev.672007) Thw infommtivn on this is by ¥4. .10, Wo. $ia
Thisro'rm;mﬂ)by.mcr:“m:mhmmm?miﬁgfnifmi:&xm:'nm-wsq P.O. Box 26 « Silver Lake, Wi 53170 b(-\-j)

6082665005, I(gmhwi. gov. emmab: gubliFnigow , __www.RecallWirch.com » RecallWirch@gmail.com ————————




RECALL PETITION L
T10: Wiseausin Govoument Accountalility Booul

{ofticial wilh whom nomination papers o7 declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22’“i Wiscousin State Seuate Disbrict ,

{jurisdiction or district of afficeholiler)

petition for the recall of_Rahont Wineh 22 District State Seunte of Wiscpusin

tname ol officcholder to be recalled and office)

from office pursuant 1o Article X1, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o Mlﬂarev:l: ::3;“7'“;; "
; g . . L . ssing ‘
the official responsibilities of the afficeholder. Na stateient of reason is reguired fo initiate the recall of state, congressional, o fiocalrEh com

. a T A &gmall. !
fegislative, judicial, or county officials.) Recalliirch

Relusing to neprescut the citigens of Wiscousin 22° State Senate Distnict i Wodisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address nwsi also include box or fire no. Indicate Town, Cily, or Village SIGNING
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E%W—h o Cajyz ot e T2l
ro / Certification of Circulator

1, . /74/[1/] SALe AT , centify:

I reside al Z 3/4 ./0/‘//05@/-/' /@ﬁ‘l LA’77/A¢44 /Jg’/ — 2’//0

. 0 - - L) .
(cirewlator’s residence - inclide number., streel, & mmicipality)

I personally circulated this recali petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
districl represented by the officeholder named in this petition, 1 know thal each person signed the paper with full knowledge of its conlent on the dale indicated

opposite his or her name. | know their respeclive residences given. | suppori this recgl] petjtion. | am aware hat Talsifying Ihis centification is punishable under
$.12.13(3)(a), Wis. Stals. (71
3 h

~Z~1/ v

(date) {signalure nfcirculalgﬂ'
Please mail this form to: Recall Wirch ~
. N ‘ - _ . Page No,
GAB-110 {Rev.672007) The informalicn en this fvan wired by §§ 840 2l 4,70, Wis. Sits.
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RECALL PETITION
aand

{official with whom nominalion papers or declaration of candi

We, the undersigned qualified electors of the 22'“{ w::ocauoiu State Senate Disknict N

{jurisdiction or district of oficeholder)

petition for the recall of M@M_&m@ ﬂbwgmm;u)

tname of afficcholder to be recalled and oflice)

Jacy for the office is Nited)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and schos! disirict officials. The reason must be related 10

Have you seen me?

HMissing singe 217/2011
s —
yon RecaliWirchcomn

F\ec.almhrch@gmaii.com

the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of stale, congressional,
legistative, judicial, or counly afficials.)

Relusiug to neprescut He citigeus of Wiscousin 9794 Sigts Seuate Disbrict i Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addressmust ajso include box or fire no. Indicate Town, City, or Village SIGNING
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. @ LQM A . %w% of Circulator ity
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(circulator's rsidenee - include numbet. sircel. and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person sigmed the paper with Tull knowledge of ils content on lhe dale indicated

opposite his or her name. 1 know their respective residences given, 1 supportt is r{c

1l petition. Jeqn awarg Lfat Ty sifying this certification is punishable under
§.12.13(3){a), Wis. Siats. ‘\M ‘/’
(

2\ n
{dme) {signature of circulator)
Piease mail this form to: Recall Wirch "
. . - , - - . Page No.
GAR-170 (Rev 620607 infomnaiien on this fom i naquins - §§. §.80 and 9,10, Wis, S,
{ﬁf&ggsf;ﬂcr;kﬂlh;]::c('m-ur:ml .v‘\‘a:n;uhi?ily“l]kur‘:.?.o,Rﬂ:i;‘]‘ﬂ-lf\ll:dxm\\:; 0198 PO.Box 26 ¢ Silver Lake' Wl 53170 ‘ 1_046
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RECALL PETITION
10: [Wiscamsin Couerument Accomtabibity Bogud

{ofTictal with whom nominatian papers or dechration of candidacy for the office is liled)

We, the undersigned qualified electors of the 29 Wisconsin State Seunte Distrnict R

uristtiction or district ol oliceholder)

- pefition for the recall of_RﬂMlﬂdl_Zdem_Sﬂie Seuate Qb_w_LD_GMLGQL_“

{name ol elficehulder 1o be recalled and officed

STATEMENT OF REASON FOR RECALL

(The reason for recalf musi be stated on petitions for cily, village, 1owa, and school diswict officials. The reason mnst be relaled 1o

the official responsibilities of the afficeholder. No statement of reason is reqiired fo initiate the recall of siate, congressional,
legistative, judicinl, or connty officials )

Refusiug to nepreseut the citigous of Wisconsin 22 State Seunte District in iadisou

Have you seen met

Misstag slnce 217201
e

viww HecalWich-com

RecaliwWich @ gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse inelude box or fire no. Indicate Town, Cily. or Village SIGNING
_oun A DTown P, v Pra—e
1. a; ‘Z 2 4227 -8 v. leqsan I alcd 19 Mfav 1l
y "-'-—— & Village 2 froey |
I . | ociy 52)15¢

qw& _S'I{, Iy pﬂ' a Town [-'E, o
pﬂl! /(} 7//’&(,(14/\/\ Mﬁz‘]ep 44 .;;iilli:ge é_{s’ff‘sﬁﬁﬂ—' ‘3_\ 1- L‘
2V 3th Ave Oron B33
o7 ceaoshlfe Moyl
#3086 wviee GEyooke VT 171

/

Qs (AN ST 0 Toun wh T \
s e e

IJIR= -2 =l b EEEEQE f@ﬁﬁ}‘c‘s iy \/q /({

Cote B Femohe [ ],

eyl — Sl

Y Ave _ DTO\:n re 0 = Nl ;

I~ ',,/,;7 By 673.47\ 1/1)?_1;
) s N PRIR BB e DTC;:“B '
( A [ S) ai A e e glil'yg/épﬂf {a S = / gf‘// t

ot - 43\”“‘5';;{/«—{, 0 Town 1}

."‘
\‘fa\t,) QWWW ﬂ Sy ‘“{S’ ‘1“’ < sgrss‘i 318l |

< tion of Circulat
1. (-\ L_C‘vv\ fh\ %\&'a N , certify:

ulatnr)

reside at \l()\\q (TCA,A \’\"()L,utw\ (\ [N b\\\\( LJ‘)( KQ CARAD

(circutator’s residenee - inchide number. sicer, and m\mmpalny]

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
Gistrict represented by the ofliceholder named in this petition. ] know thal each persan signed the paper with full knowledge ol iis content on the date indicated

opposite his or her name. 1 know their respective residences given. | support 1 {s e Il pemml 1 am aware thal falmfymg this certifteation is punishable under
§.12.13(3)¢a), Wis. Stats,
3 ,

Sion N\

{datc) Isignalurc ol'curcul'uon
Please mail this form to: Recall Wirch
Page No.
GAD1H{Re$2007) The mformation on this form is nequired by §§, §:50 and 9,10 Wis. Sl H
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RECALL PETITION o
10: Wiseousist Govonument Accowtabibity Boaul

{official with whom nominatien papers or declaration of candidacy for the office is Niled)

We, the undersigned qualified electors of the 22“rl {fiscausin State Seuate District )

(jurisdiction or district of officeholder)

petmon for the recall of_Rehent Winch _ZZfDMwLS_t&EeSMJMﬂmmu;_

{name of officeholder 1 be tecalled and office)

STATEMENT OF REASON FOR RECALL -

(The reason for vecall inust be stated on pelitions for city, village, town, and school disirict officials. The reason must be related 1o
the-official responsibitivies of the offi iceholder. Na statement of reasen is required to initiate the recall of state, congressional, :

' moalrw-chésme ilLeom

legistative, judicial, or connty officials.) ' i

Refusixg to nepreseat the citigens of Wisconsin 22" State Seunte District i Modissx.

Have you seen me?
Wissing slnce anzizon
s
e Recabirch.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICI PALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. " Indicate Town, City, or Villape SIGNING
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e ti'caton f Circulator
1, CLQ (-Qa\ ér ; l ¢ ret , centify:

{namz of cucuhmr)

| reside a M0 e s Cwm.&\dukg 1alo

(circulater’s residence - inchisle numbes, streel. and Tmmicipalily}

H personally circulated this recall petition and personally obiained each of the signatures on this paper. | know ihal the signers are electors of the jurisdiction or
district represented by the officeholder named in 1his pelition. 1 know that each person signed the paper w iily full knowledge of its conteni on the date indicated

opposite his or her name. | know theirgespeciive residences given. | support thjs refali petition. ham aws al ﬁls1f‘ymg this centification is pumshable under
§.12.13(3)(a), Wis. Stats. 5\% \
\

(date) lﬂgnnmu ol'cncuhlm]
Please mail this form to: Recall Wirch -
. Page
GAB-110 (Rev. 672007 The mformion on thi fnn s requined by §§ SA0and 9,10, Wis. Srats.
7“1[011"'5;1&&!’:\1'1\, the Gov \lr o ‘l}kurd 1-')0 Box 79%1. \1&!-50«.\\‘: 537071 Po BOX 26 Sllver Lake' Wl 531 70 L)wj
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RECALL PETITION
oand

(official with whom nomination papsrs or declaration af candidacy fur the ofice is Niled)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District ,

{jurisdiction or district of officeholider)

petition for the recall of _R&MULMLZT_DBMMSMM‘WLEM&&L_W

(name of vMficeholder w be recalled and office)

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL &

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reasoit st be related 1o g | | oo :E;;";g“ :
. ppie: ) . . oo . G @ Missing sin '
the official responsibifities of the officeholder. No statement of reason is reguired to initiate the recall af siate, congressional, gy | e Recalivrchcom

[ qecaliWirch@gmail.com |

legislative, judicial, or county offfcials.)

Relusiua by nepreseut Hhe citigous of Wisconsin 22 State Seuate Dishrict in Wadisor.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 A Rural address must also include box or fire ne. Indicate Town, Cily, or Village SIGNING
4!

1o zoot Alssd Rl Ac 3N | Otow / 1
4/\} Reroe 3. The (B ey \Ce’\noi\/\a« 3 th

2. 4 . o2 6"}"7‘4 A g:‘fﬁgne _
e fﬂoﬁ?u = 5‘74/‘4//3 Ao Loes Hei st
3. i 0 i 2 D Town | _
P s Koo | 3/281

af | ] (o6 RO Duxch Gyivg| Blow . . .
/j(jT CL/\ ag;]\ql(_]: {Ej@rz@?ﬂf Lr()){ ;E".ﬂ'ﬁg‘*}_/ﬂ/l@hw %}[
. » l . (™ o A\ 2 0O Town .
b\ B i Loailag e, o | onsho. e
I~ / - 75 g Hve O Town ‘
6%Mﬂ/%” Vaoslon, (D4, S3IH0 By bevcarts aal
@M K00\ Alfovd Paxk Drive S\Tfﬁ’gge
Loect, >W Hemoging, \x}\ 53140 BBQ R City A/WDsuq 3/&9///
_ TP . Y 90) VL0 7y (s ] | DTown B
ey :rr’”f)wéh/;, T iy s e Ker 15 |52y
5

LMD ™ S+ kemithe | 2Tom
W S3/¢ 7 o (CNQSH O 2-28-]

10. Jan g i Adé 0o B
1 _ stz s ferio shey [S5A3-|
) Q\J/\M Q\ Q\S B l Certification of Circulator ity
nanwe oLcirculator »
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- . - et - .
(circulator's residency - |nch|\Ic numbsr. slnrcl.\nd m\mmp}uy)

I personally circulated this recall petition and personally obtained each of the signalures on ihis paper. | know that the siuners are electors of the jurisdiction or

district represented by the officcholder named in this petition. 1 know thal each person signed the paper willi ful) knowledge al its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support th all pelition. 1 am-awa that falsifyidp this certification is punishable under
§.12.13(3}(a), Wis. Stals. ] m
3 \

W A I S :

2

{signaiure of circulator)

(dalc)
Please mail this form to: Recall Wirch N
. T . N . . . Page No.
GAR-170 {Rev 6260073 The mlonmation on this Byrm is requinad b §4, 550 and 910, Wis. Suls,
This fﬁm:spfﬂiribcﬂl‘fl]t(lm\'cmn‘m ;\Lﬂmubiﬁl!‘émﬂ.?’.o. Box 7984, Madicon, W1 37077959 ,,,RO. BOX 26 * Sl]ver Lake' WI 53170 LDL%

S0-266-RI0S. B1p:cab s emai: E3bGH i 2on www.Recallwirch.com ¢ RecallWirch@gmail.com—



RECALL PETITION L
Boand

{ofMcial with whom nominalion papers or declaration of candidacy for the office is Niled)

We, the undersigned qualified efectors of the 22 I,Uwcmwut State SEHU-!‘B 'owud R

(jurisdiction or districi ol ofliceholder)

petition for the recall of &MZM_&MSMSE@waM

{nam¢ ol ufficcholder o be recalled and office}

iscousin G A

STATEMENT OF REASON FOR RECALL

{The reason for recall must he siated on petitians for cify, village, town, and school district officials. The reason mnst be related io
the official responsibilities of the afficeholder. No statement of reason is reguired fo initiate the recall nf state, congressional,

legislative, judicial, or cownty officials.)

Refusiig b tepreseut Hhe citigens o Wisconsin 22 State Sexate Disbrick iu odisos,

Have you seen me?

Hilsslng since 2172041
Aseng s

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICITALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALXYAYS BE LISTED.
MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
O Town

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address must also mclude box or fire ne.
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Certification of Circulator

. certify:

| reside at \ 20\ g N QJ\IO\&KMLCE\ WAL/ &D

gﬁimof Golotads 0903

1 personally circolated this recall petition and personally oblained each of the signatures on 1
district represented by the officeholder named in this petition. 1 know that E'iCh person signe
v their respective residences given. 1 suppol

2% ol

opposite his or her name. 1 k
§.12.13(3)(a), Wis. Stats.

2

(citewlator's residence - inchude numbcr sirect, mR) immicipalily)

petition. 1 a

his paper. | know that the signers are ¢lectors of the jurisdiclion or
d the paper with [ul) knowledge of its contenl on the date indicated

¢ thay_falsifying this cenification is punishable under

1date)

GAB-170Rev 67UK17) The infosmalion on wis form i required by $3. 830 end 9, 10 Wi Stats.
—Thit form is prescribod by the Government Aceormohitiny Board, P.C- Box 7984, Madizon. W1 ANINT-T9RA

F08%-266-RO0S_hnp: - eabowisn cmail: pobfini g

Please mail this form to:

Recall Wirch
PO. Box 26 » Silver Lake, Wl 53170
www.RecallWirch.com * Recallwirch@gmail.com

-{ﬂgnaluh of cicculator)
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RECALL PETITION
T0: Wiscousin Government Accomtahibity Boand

(official with whom nomination papers of declaration of candidacy fur the affice is Filed)

We, the undersipned qualified electors of the 22 Wisconsin State Senate Disbrict ,

Qurisdiction or district of officchulder)

* petition for the recall of _Reheat [Minch 22’de@ St@tg_Sgu@ejb [Viscousin

{name of vfficehelder 1w be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecail must be stated on petitions fov city, viilage, town, and school district afficials. The reason mmst be related to
the afficial responsibilities of the officeholder. No stafement of reason is required fo nitiate the recall of state, congressional,

fegistative, judicial, or connty officials.)

Refusiug to neprosest the citigons of Wiscousin 22 State Seuate Districk in adisou.

Have yuu seen me?
Missing since 2A7/2011 §
. il Ry
i | RecaHerr.hcnm
v RecalMirch@gmeil.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N .- Rur:;gi:ssqnmsl alsg/j:h;e box 7@ f:;c(nn. — O::Idica[eTown. City. or Village _ SlGN'NG'
S| e T koo (T
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rtification of Circulator
I, ( \‘Q’()A r %‘I% , certily:

(name ol un:uhlnr)

| reside al L(Z,\a] ¥ %\—IY‘W\,\T‘QF\ [ [ b\)lC—\\Ac\ ws Lo -

{circulator’s residency - nglude numbsr. streel. and municipality}

1 personally circalated this recal petition and personally obtained each of the signalures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder namied in this petition. | know that each person signed the paper with full kngwyledge of is content on the dale mdicated
opposnte his or her name. | know their respective residences given. [ support this recall pegfional am awiyhai falsfiring this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. .
24 | A\ L -~ {
ldalc) N v — (signature of circulator)
Please mail this form to: Recall Wirch .
Page No.
GABR-70 (Rer £2007 mionmativn un this fonm is aequin: £ 8 AGand i i
ot aseekty e Gt Secmm i B .ok 1, W3 ST 559 PO. Box 26 ¢ Silver Lake, WI 53170 2050
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RECALL PETITION L
T0: [Wiscoisin Governwment Accoutability Boaud

tofficial with whom nominatien papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22 Wiscousiv State Senate Distnict )

(jurisdiction or district of ofTiceholder)

petition for the recall of_Rohont Wincl 22 District State Seunto of Wiscuoin

{nzme of ¢llicehalder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasoh must be related to

Have you seen me’

R L R . . R Missing slnce 217/2011 §
the afficial responsihilities of the officeholder. No statement of reason is required to initiate ihe recall of state, congressional, “wraRecaliVirch com

legistative, judicial, or county officiuls.}

Rebusizeg to neprosent ee citigens ob Wisconsin 22 State Seuate District i Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Ru%d‘(ess must also include box or fire no. Indicate Town, Cily, or Village S]GNI-N(;

-/,}U”HV %/33! (?’3\/")’0 %ﬁ;e K&;«ML) H/}’/[/

Nool Alegd B\ Oyual BTown .
531D |y Venemee  Jn/2/(f
1735 1Dt qu Q Town

_ - D Village
53 /) Hey KENOSha L,f/;//f
Q Town
Q Village
3 Cily
5 Q Town
) a Village
0 Cily
0O Town
6.  Village
a Cily

7 0O Town
. - 0 Village
a City

8 0 Town
. 0 Village
O Cily
9 O Town
: 0 Village
O City
10 O Town
. O wvillage
Q Cily

, i Certification of Circulator
l. C./{?? [fm!'//{/m S /34;1/7704 , certify:

(name of circulaor)

treside /4 70 Jor paLy vk TAckromptite €, 16 Z7za5”

(circulawfsésidcncc - include number. stireet, apd municipality}

1 personally circulated this recall pelition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. | know their respeclive residences given. T support this recall petition. | am aware that falsifying this centification is punishable under

$.12.13(3)(a), Wis. Stats. % /Z{ // Y Z,;//JZL___,

{darc} (signature of circulator)
Please mail this form to: Recall Wirch
. . ) N ' Page No.
GAB-110 (Rev.62007) The mfonmatica on this fomm is requiced by $§. $40 end 9,10, Wis. Sws, 1
'l'h‘:sI’mmi‘s[Y-:scrih:dlh):M,mxfmhmAc;\muhﬂhv?!mrAP,.l). Dax 7953, Madison, W1 $3707-7984 P.O. Box 26 « Silver Lake, WI 53170 ZDS ’ -

£09-266- 8005 s b pos. ¢maik: pabin i gos www.RecallWirch.com « RecallWirch@ gmail.com




RECALL PETITION -
TO: Wiscousin Govensont Accoubalbibity Bood RO

{ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wisceusin State Seunte District ,

Ljurisdiction or district of eNiceholder)

petition for the recall of MML_ZTJ&MSMQ_&%&BM&M&L,i

{name of officeholider o be recalled and office)

from effice pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The yeason must be related 1o
the officiol responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connly officials.}

Relusiig to neprosent the citigous of Wineoupin 27 State Seunte Distuict in Madisen

Have you seen me?
[l 15issIng since 271772041 B
-

v Recal Wirch-com
E RecaltWuen@gmailcom B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicaie Town, Cary, or Village SIGthG

27 2 /7./4- AU Q Toun h /
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Q Town
0 Village
0 Cily

QO Town
3 Village
a Cily

6 O Town
. Q Village
O Cay

7 O Town
- Q Village
a Ciy

2 O Town
' 1 Village
O Cily

9 D Town
) Q Village
O Cily

O Town
10. a village
0 Cily

Certification of Circulator
I, //7’%//77/////‘04 7 p/}ﬂ’/’?ﬂ , ceriify:

{name ol circulator)

I reside at /47& AVW&%/IA&// W(K/Wyfé//f /2 7/20;/

(circulator's rcs|d\nc\. incluge pumber. street, and‘municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represenied by the ofliceholder ramed in this pelition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hername. | know their respeciive residences given. I support this recall petition. 1 apl_e_:_\qul\falsifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats. ¢/ /Z // / ZC’; - -

ldat;) (sipnatuse of circulator)
Please mail this form to: Recall Wirch
. ) . Page No
GAB-17H{Rev. 520073 The mfornation on this Form is requinad by £§ $A0@nd 9,10, Wiy, S H
'I'hxsrl'nfm:sm-qrﬂ\cd,h) the G rnlrr\cnl |w|.\\I1)c\nrd,l:l)§Ba: ToRAL u_:dm:\\‘: SXT0T-HRY P.O. Box 26 « Silver Lake WI 53170 5 ZOSZ- B
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RECALL PETITION R
T0: Wiscausin Goverument Accountability Beand

{oTicial with whom nomination papers or decloration of candidacy for the office is Aled)

‘We, the undersigned qualified electors of the 22“1 [Uiscousin State Seunte 'Dwtuwt .

{urisdiction or district oF olicehulder)

petition for the recall of Rplent Winch 27 Distnict State Seunto of Wincomsin

{name of ulficcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schonl district afficials. The reason mnsi be related 1o m“-”:'eg“l: :3’“1;“;3"
- ap g " - - P " 3 ssing & :
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, v RecalWirchoom

. . . ) . h@ L
legislative, judicial, or comnty officials.) g PecHlWuchadrecen

Rebusing te nepreseut the citiqons oh Wisconsin 22 State Seuate Disbrict in Wladisnu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL RGUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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3 alK’ﬂ ¢ ﬁ[/ 0O Town ‘
JKeARSG /A o A 7Y g-;’:‘.':ge){wfé/y & //, "y

U Certification of Circulator

, cerlify:

S Sacw
(name nJ circuluor)
I reside at 2?,4 JO’K{/U_SC!/U K,ﬂ M#,:{/ﬂ/] L C/ /__2,//0

(circutator’s residence - include number. streel. and mumupﬂlll))

1 personally circulated this recall petition and personally obiained each of the signatures on \his paper. | know thal the siguers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposiie his or her name. 1 know their respeciive residences given. | support this recall petiyion. 1 am awarg that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats, (,f/ / / —_ / / ééj

{signajure nf:m:uhé{

(datc)
Please mail this form to: Recall Wirch N
. Page No.
GAB- T {Rev.672002) The informetion on this Form is rogeined by §5. S0 2nd 9,10 Wis_ Sk
T‘:u Fotm:sm"tcn'bcd]h) l}h.Gmcn:rr:nl \‘cwmoga'lslly\[‘kmd ?0 B(: FOKS, \|.!d|5.(-|:_ \\ll‘:fl?l‘ﬂ ] PO BOX 26 S"Ver Lake Wl 531 70 ‘ZDSB

- 166-RO03 i prlralwd o, cmat: pabdGrad gov www.RecallWirch.com ¢ Recallwirch@gmail.com



RECALL PETITION R .
10: Wiscousin Govenuent Accountobility Boand

(official wilh whom nominatien papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the 22“'i (Viscousin State Seuate Disbrict .

{urisdiction or district of olTicehulder)

petition for the recall of_Rahent Winck 22 Dhistnict Stato Seunto ob (Viscomsin

{name ol officeholder 10 be recalled and oflice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staied on petitions for city, viflage, town, and school district officials. The reason must be related to
ihe afficial responsibilities of the officeholder. No statement of reason is required fo initiate the recall of siate, congressional,

legistative, judicial, or county officials.)

Refusing to neprosent the citiseus oh Wisconsin 22 State Seunte District in (Wadisox,

Have you seen me?

Misshig slnce 211 7/2011
e
wwwr. Recahwirch.com

RecallWich&gmailcom

Milki

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mcluqe b,g;c or fire Ro. Indicaie Town, Cily, or Village SIGNING
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Certification of Circulator

1, /65///”@ SAH A , cerlify:
Iresideat  Z3A  JoHP Sord R - (ATHAmI /094 L f 2110

{circulalor’s residence « include number. sirecl. and imanicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that The signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know hal each person signed the paper with full knowledge of its contenl on the date indicated

oppasite liis or her name. | know their respeciive residences given. Tsuppoit this rcca] etitign. 1am aware thiat falsifying this cenification is punishable under
§.12.13(3)(a}, Wis. Stats. (']l/// ’_/{ é

{date) lﬂgnalun nl'cnculn!nn
Please mail this form to: Recall Wirch
Page No.
GAB-170{Rev.62007) The infommetion on this form is cequined by $§. %40 &nd 9.10. Wiz 5
This farm:sm‘(cﬁhcd,h) uucac::,:n‘:n?m:mﬁm,:mm F)O Bos 13&4 \ladnmr:-\\:li-ﬂﬂ] 7% P.O. Box 26 « Silver Lake Wi 563170 foq
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RECALL PETITION
iscausin G A ibity Boand
{official with whom nominalion papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of (he 29 Wiscensin State Senate Distnict ,

(urisdiction or district of olficeholder)

petition for the recalt of _Rehent Winch 2% Dinbnict State Souate ob (Wisconsin

(name of vlficeholder 1o be recalled and oflice)

2,

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Jor city, village, fown, and school disirict officials. The reason must be related 1o
the official responsibilities of the officeholder. No stafement of reason is required 1o initiate the recall of stafe, congressional,
legislative, judicial, or connty afficials.)

Refusisg to neproseut the citisens of Wiscousin 22 State Seuate District i Wadisou.

Have you seen me?
Missing since 2/17/2011
s —

}  vwwRecaliWirch.com
Recalnﬂ'lch@gma il.com

Mllk§

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

- Juskin Fowdl g 8%%?323 dandd. e Kenoshey  loaled] 1
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> [bler Tper?- o e Voo |52

* Leo Nl Lo fltnd D dvis Kerlotho 7
Lo Dy T |5
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0.7, vl 7
Loy 29 P [ 535 0 s Kamorda | 3/31/)

L4

Certification of Circulator

1, C[mlfﬁpfm/ﬂr /A?MFZ , certify:

{name ol Lmu]'ﬂnr)

I reside at /420 /Z'VJWMA//“ /Jfé}éffﬂ/y/&g /cé 227_/75/

(l:lrculalur's n‘ﬂd/nu include numbey, sureet, and numici ||)’)

1 personally circulated this recall petition and persenally oblained cach of the signalures on this paper. | know Lhat the signers are clectors of the jurisdiction or
disirict represented by the ofliceholder named in this petition. | know that each person signed the paper wilh Jul) knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall peliiig) iare that falmfymg this centification is punishable under
§.12.13(3)(a), Wis. Stais. / /
3 ,
Z ILLLL
(datc [ngnaum ofun:uhlor)

Please mail this form to: Recall Wirch Page o
GAR-170{Rex 672007) The inlormatioe on thig form is cequinad by A0 and 910, Wis. Si H )
T:isfbnn:spmﬂrnh-d'hymc(‘mcr:rr:]n?h e ls.,\ll%mrd P’Lfﬂi\ e, iladl_m\\lla‘iﬁm Seos] PO Box 26 Sllver Lake WI 53170

605-265-8005. hupzeahwizm. email: gabiwi gov www.RecallWirch.com =+ Hecallerch@gm_il com -~ =



RECALL PETITION AU
10: Wiseousin Govenument Acconutability Beond

{olTicial wich whoem nominaiion papers er declaration of candidacy for the office is Gled)

We, the undersigned qualified electors of the 22sld [wauom State Seuate District ,

(urisdiction or district of officeholder)

petition for the recall ofMLwM__Qmw_Sﬂie_SM@M_wﬂmﬂl_-

{name of officcholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficials, The reasen must be related 0 M_Ha\lra vou seen ;";:"
. iy g . . . . issing ;
the official responsibilities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional, e Reeamencom |

. T , hegmailcom M
legisiative, judicinl, or county officials.) § RecalWich&omarm }

Refusing bo nepreseut the citiqens of Wiscomsin 22 State Senote District in Madises.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Towa, Ciiy, or Village SIGNING
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(:HJ § é{ cpc Certification of Circulator
Ssi , certify:
ssen Y08 E L Jhre  SETokd Mo 630

{tirculator's rcsuknu. include num'bcr streel, and mumicipality)

I personally circulated this recall pelitign/and personally obtained each of the signatures en this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposue his or her name. | know their respgtiive rgsidences given. | support this recall petition, 1 am aware that {4lsifying this centification is punishable under

§.12.13(3}a), Wis. Stais.

{datc) (sign)r{m‘o?circulalor)
Please mail this form to: Retall Wirch
Page No.
GAD- 178 |R2v.672007) The mfemmation on this Form is required by §§. $40 and 910, Wis_ Stzs. i
This Torm is peascribed by mc.::wr::n‘:m \‘r'ounuhnl'n'::l&WiP)O Ttow 7951, Madiscn, \\ll‘mm 1959 FO. Box 26 + Silver Lake wisstzo 7 2 0S|
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RECALL PETITION -
T0: Wiscansin Goverument Accowubabibity Boand

{ofTicial with whem nominalion papers or declaration of candidacy for the officy is filed)

We, the undersigned qualified electors of the 22 Wiscouain State Senate District ,

(jurisdiction or district of officehahder)

petition for the recall of Rabont Winck 27 Distnict State Seunte of Wiscousiv

{name of vificchulder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions Jor city, village, town, and school distict officials. The reason must be related 1o
the official respansibilities of the officeholder. No statement of reason is required to initinte the recall af stafe, congressional,

legislative, judicial, or county afficials.)

Refusing to neproseut Hee citigous of Wiscausin 22° State Seuste Distnict in Wadisou.

Have you seen me?

Missing slnce 2172011
s
raiverRecaliVitch-com

F-e;alrwnch@gmail‘com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mnst also include box or fire no. Indicate Town, Ciy, or Village SIGNING
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Certification of Circulator

RIS [OPHER T BAK 1202 cenify:
Lreside at /470 /iLW?\/WM /7’///“/; ﬂDKJW////L&é fl jZZd{

tearculator’s n:sidc'nc(- include number, sireel, and municipaliy}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know al each person sigmed the paper with full knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ({ /Z / // W,—;

tdatc) ) c’isignalumofcircﬁlnlor)
Please mail this form to: Recall Wirch N —‘
. . . ) - Page MNo.
GAB-170 {Rev 62007) The mlonmetion vn this fonn is ne pined by §§ 540 2nd 9,10, Wis. Swls. H
— 71'I1isfmnis[:tstrikdhy lheGm'crr:r!:m A(;mozbﬂhy?]mrd.liﬂ.ﬂn:igﬁi .\1adLm7\\fll5,17m.ws.1 P.O. Box 26 ¢ Silver Lake, W1 53170 Z_DS'T
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RECALL PETITION -
10: Wiseousin Governmont Accountabibity Boand

tofficial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22’d wmumam State Seunte Distnict .

(jurisdiction or distriet of elTiceholder)

pention for the recalt of _Ra[mwmh_ﬂ“_ﬂ_w_wﬁmﬁam _&b Wiscousin

(name of uificcholder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted an petitions for city, village, fown, and school district officials. The veason must be related to

t Have you seen me?
Missing since 2/17/2041 B
 Missing sinee -1 777

the officiel responsibilities of the officeholder. Ne statement of reason is regnired 1o initinte the recall of siate, congressional, TreRzcalrehcom B

| Recawirch@gmall com

legistative, judicial, or conniy afficials.)

Rehusing to nopresent the citiqons of Wisconsin 22 State Seunte Distnict i Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDERCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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] ¢ # leym KMHW Certification of Circulator -
lresidear_{ 1 20 AVINIME. e, TAC Il L (T 57208

(CIrElI'D[BI’&I‘t‘IdtO(L invlude aumber, street, and nmnmpalny

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signiers are eleciors of the jurisdiction or
district represented by the oliiceholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given, 1 support this recall petition. 1 am aware that falsifying 1his certification is punishable under

3.12.13(3)(a). Wis. Stats. ég 3;, 2: , = / P )
i e e
(dalc) ((signalun: of circulator)

Please mail this form to: Recall Wirch ; I
R ape No.
k 2KI1) The mforemelion on this fo uife 5. Fend 9. )0, Wis. Sy “ E
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RECALL PETITION o o
TO: Whisconsin Govonment Accountalifity Boand

{ofMicial with whom namination papers or declaralion ef candidacy for the office is Bled)

We, the undersigned qualified electors of the 22'& Uwauom Stﬂ-&! Seuate 'owunt ,

Gurisdiction or disirict of ofTiccholder)
petition for the recal ofMMﬂQ@MMS_Mﬁ%_M&MM__m

(namie ol vflsceholder 10 be recalled and oftice)

from office pursuant to Article XT11, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, towa, and school district officials. The reason must be related ro
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing to neproseut the citigeus of Wiscousin 22 State Seate District in Wadisen,

Have you seen ma?
Bl 111s5ing since 271772014

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must glso inclpde box or fire no. Indicate Town, City. or Village SIGNING
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Certlﬁcatlon of Circulator

/#ﬁ/fmdﬁ/%ﬂ T /?Ay , centify:

{name nl un:ul:ﬂnr)

(circulators residence - in¢iude number. street, and sumicipaliny)

" this recall pefition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
> officcholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated

now their respective residences given. T support this reeall ware that falsifying this centification is punishable under

{signature ofcurcu]mur)

Please mail this form to: Recall Wirch .
L sdngeesiinss 0 PO. Box 26  Silver Lake, W1 53170 s

~gov www.RecaliWirch.com « RecallWirch@gmail.com



RECALL PETITION —
T0: [Wiscousin Goveruutent Accountabibity Bowul

(ofMicia) with whom nominalion papers or declaration of candidacy for the ofTice is fited)

We, the undersigned qualified electors of the 22“d Wiscausin State Seunte District .

jurisdiction or disirich of olliceholder)

petition for the recall of_Ralont Wincl 22 District State Sennts of Wisconsin

reme of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for eity, village, iown, and school district officials. The reason mist be reloted o ) MHE‘I@ Y;:::"z;“;“,:;"
. - e - . . b e . .’_.:.f:: g issing .
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, v M| e recatvnehcom

- ] . TN . \ h& fl.com X
legislative, fudicial, or comnty officials.) - Il —

Refusiug to neprosout the citisens of Wiscousin 22 State Seuate Disbuict iu IMadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, C//RIJ‘?UPHER J. gﬁﬂ(ﬂ")@ , certify:

{nagne of circulator)

1 reside al ll/Zd AVUUD/}L(:’— A(/Fu JACKJ\JZJU/LJH-, ftL 32205

¥
{uirclator’s refidence - include numiber. strect. and I'I'Iéﬂfipiililyl

| personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disiricl represented by the officeholder nanied in this petition, 1 know thal each person signed the paper with full knowledge of ils conent on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3){a). Wis. Stats. f /Z J;’ / / / W

{date) 4 ‘(lsignalurc of circulator)
Please mail this form to: Recall Wirch
- . i L . . . Pape Mo.
GAD-170 [Rer 62007 The mloarvetion um this orm is roquined by $8. S 0kemb 9,10, Wis, Stats.
711ﬁ§lmn::sm‘smq th)'Umc(\-u\\'n: ..... l]’\if‘ihnuﬁl’ily‘l‘ﬂr\tl;(l’an'?%#;Madlsnr:."\\’li‘;}l?ll?xw PO BOX 26 ° Sliver Lake’ Wl 53170 z_b(bbi |1—

45266005, b pxdanigon. ermail: galdwi gy www.RecaliWirch.com « RecallWirch@ gmail.com



RECALL PETITION L
T10: Wiscousin Govouument Accountability Board

{official with whom nomination papers or dechration of candidacy for the oifice is Nlcd)

We, the undersigned qualified electors of the 22"{ lUwcwom State Seuate District .

urisdiction or district of afficeholder)

petition for the recall of Rohent Wineh 77 Distnick State Senate of Wisenwie

{nam of ufficehulder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for eity, village, fown, and school disirict officials. The reason musr be related to mﬂa;fe vt"l:::;"ﬁ ';‘;;1 '
5clng §
the official respansibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Recaliwuhcom
selasiue iudich ; h&gmall :
legisiative, fudicial, or county officials. ) - I

Rebusiieg b nepresout bhe citigous of Wisconsin 22 State Seunte Disbict i Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire go. Indicate Town, City. or Village SIGNING
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Certification of Circulator

R /:/fﬂ/f/?lo!//ler A?MTZ% , centify:

{name of cirewlator)

vesiden [4T0 AUWOILE AU, , TNELAPLIVNLE, L FZZIE”

(circulztors residend? - include nunber, sireet. and municipaliy)

I personally circulated this recall pelition and personally oblained each of ihe signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nanied in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recail petition. | am aware that falsifying this ceriification is punishable under

§.12.13(3a), Wis. Stas. ; /é_ j/" // / W - B

(datc) 7 ~(signalure of circulalor)
Please mail this form to: Recall Wirch —
. ; - e ) . . Page No.
GAB-170 (Rev 62007) The infenmaticn o this form is o uired by 55, 840 & 9,10, W35 5
*Th:storm:s:mmh-dby:T:c(.m-m:w:(;a\uwm“[::\ilhy?!mrd;lio,Hm—iq:u;mdm,\\!ﬁunmm P.O. Box 26 » Silver Lake’ WI 53170 ZCXQ[
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RECALL PETITION | o
o

{official with whony nominalien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified ctectors of the 22¢ Wiscousin State Seuake District \

Qurisdiction or district of oMecholdery

petition for the recall of Rebent Winch 27 District State Sennto oh Wiscousit

(name of ufficeholder to be recalled and oilice)

TO:

Have you seen me?
issing since 2172011

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoled on pelitions for cily, village, town, and schoal district officials. The reason must bhe related 10 :
the official responsibilities of the officeholder. No statement af reason is required to initiate the recall of state, congressional, e RecallVecheam
legistative, judicial, or county officials.) “""@"“' !

Refusing to neproseut the citiseus oh Wiscansiu 29 Stake Senate District in Wladises,

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

L CHeLmotieR J,. BAX R centify:

{iame ol circukator)

[ reside at /4/7dﬁﬂ/dﬁ/jﬁlér e, Mf/@fﬂljy/ﬁéép [ ZZde

(circulator's n‘sidel(t - include number, sireel.and municipality

1 personalty circulated this recal peiition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or fier name. | know their respective residences given. | support this recall perition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. uf /Z, ‘-f'// / W%

{dar) (signalurc of circulator)

Please mail this form to: Recall Wirch —)
TAD-170 | Rer 627 The information on this Form is requina by §§. 530 2nd 9.10. Wis. Sian. F)_O' Box 26 . Silver Lake, WI 53170 /

G i preserited by T Govemmem Accountabiliny Board; PLO-Boa 7084 - Madisen: W1- 81707798

R05. hurcrgabauleay email- gabliinigoy www.RecallWirch.com « RecaliWirch@gmail.com /




' RECALL PETITION -
T0: Wisconpin Govonment Accountabibity Boand

{oMicial with whan nomination papers of declaration of candidacy for the offive is filed)

We, the undersigned qualified electors of the 29 Wiscousin State Seuate District , ;

o7 . '
(jurisdiction or district of officeholder) “amin o §

petition for the recall of MMJﬂpLMS@B_MﬁwL@MM) «
iy |

SR \
MISSING

(ramw of officcholder 1o be recalled and officc)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @ p .
STATEMENT OF REASON FOR RECALL L

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must he related 1o

&, Have you seen me?
B 12i5slng since 211772011
S —

yraw RecallWiich.com

the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, N
. . TS . 4 e il.
legistative, judicial, or counly officials.) ‘gga Lcoh

Refusing to nepreseut the citigens of Wiscausin 227 State Seuate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS * STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also jnclude box or fire no. indicate Town, City, or Village SIGNING
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Certification of Circulator

v Clfpirrelime T, BAx TR certify:

{nawmge ol ¢irculator)

\wsiden__ /4 70 Avon sl A, Jacelapijelll [l 32208

{circulator’s rcsidcm{(— include number. strect. and tmmicipalily)

1 personaily circulated (his recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are ¢fectors of the jurisdiction or
district represented by the officeholder named in this pelilion. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. | know their respective residences given. | support this recall petitigp. | am aware that falsifying this cenification s punishable under
§.12.13(3)(n), Wis. Slals. / / S
8 : 4 -

jf ‘Z'd;. (74 ‘ ,_,%//4// =

(datc) {signaturc of circulator)
Please mail this form fo: Recall Wirch
_ . . - . - . Pape No.
GAD-170 (R 42967) The infonmstion o Wis Torm is requirid by §5. 530 20 9,16, Wis. St
Th:fl'mm|s:n-scrlln!lhylhetlnu\'crnrr17‘:\n ls',Tlllmril:l’}.o;ﬂﬁt'T‘?‘M:.‘;\h:di.v-nn;\\t:"t.‘-_ﬂlﬂ-i'?s-i P'O' BOX 26 * S[lver Lake’ WI 53170 10[05 B

S485-266-800S, ipc yhwi g email: gabii gow www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION
T0: Wiscousin Goverwment Accountabibity Boand

tofficial with whom nomination papers or declaration of candidacy for the officy is filed)

We, the undersigned qualified electors of the 27+ Wiscousin State Seuate District

Qunisdiciion or districi of ofliceholder)

pelilion for the recall ofjﬂlw}lf Wincl Zmum Stﬂiﬁ_s_e}m_ﬂb.wmm__

{name of ofliccholder w be recalled and effice}

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.30 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated on petitions for city, village, town, and school disirict officials. The reason st he related 10 . HlHa:f:gY;: hapyd ;",;;“ :
M8 ITH . . . . , : 55 N
the official responsibilities af ihe officeholder. No statement of reason is required fo initiate the recall of state, congressional, - [re——

. . . . ) i h& it eam .
legistative, judicial, or connty officials.) | RecaltMuchesme e g

Relusing to nepneseut te citizons of Wiscousiv 22 State Seuate District in adisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fir¢ no. indicate Town, Ciy, or Village SIGNING
W 3¢ [L"“’) / T\f(, Q Town / 3 - 1
(__ Hﬂ l. O Village /\/MA, ,Z(_ . [
e | \éenv.m WL SN0 |y /] € o

01z 9’(”% e/ 0 Town o
6 4 //-574/%/ W sty Lol 5T 0 | Hon @///w/m\ e Y 4

- / QR/LO \S““Y\ S\ O Town | )

3 L 7 U)PO%FV\\C( 1’: U\ BRI Reeenas\n o 32/
. 25037- 37 Av 0 Town

4§a_.,£00\5/€":'—“7é- Kenoswa pJo 534 Y v’ Kenosan 3-2¢ ¢/

Q%Z%gﬁaﬁo— ’,Zé’iiﬁi/ el B hpsfett | 2204/
6
o

q?—l6 e \ O Town )

: %32 \ievzusy’\{q 3}1’:‘]‘;’“ 7%[/1/08/44 326
747/7 0??7 “Ae V“age )

St Moepn | r3/73 £ feosh,  |2F261

. \3 2 o) et {[own
8 SONTALCLERS ;:;s)aé% ;: : ﬁ Kewwo Sh i 3/?X///
66 Town
TELT MﬂgSHALL <20 B KE’MJ%W 3,7/59/1/

v lford C{fiue_  Town
*(Ches NAA Kot Ol ok dnee Yok 53, 10 16 51 329/

Certification of Circulator

. CHRUTTDPIER . BAKTER certify:

tname of circulalor)

Vesidear /4 70 Aol [fua, Tatkdmmpicd, [i FLZ245”

(cuuulawl‘s lé!ﬂl.ntt include number, strect, and immictpality})

A

(
7

I personally circulated this recall petition and personally oblained each of The signalures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the ofiiceholder named in this petition. 1 know (hat each person signed the paper wilh full knowledge of its conlent on the date indicated

opposite his or her name. | know their respeclive residences given. | suppori this recall petition. 1 am aware thay falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. 7/__,_@1.

2Pl ) 2

{daic) (signature ofl circulator)
Please mail this form to: Recall Wirch
Page No.
GAB-170(Rev 62007} The information an s (7 ircd By §8. 540 and .10, Wi, Sia H
T 7 Thu fommis preseribad By whe (‘.nun:rr:t: k'o‘m(“:;%‘:]mrd ]")0 Tax 7984 \Iadu.(u::\\'l'luﬂ‘m]' Y= PO Box 26 S[IVer Lake W' 53170 — _—_ -

682668005, bprrgahusg et email: gob@ i gov www. RecaliWirch.com + RecallWirch@gmail.com



RECALL PETITION
asand

{olfigia) with whom pomination papers of declaration ef condidacy for the ofice is i

We, the undersigned qualified electors of the 22“1 Wisconsin State Sexats District ,

(jurisdiction or district of officcholder)

petition for the recall of MM_QTL‘DM_SM@JB JJLLM_ﬁ

{name ol officeholder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL

ted)

Have you seen me?

(The reason for recall must be stated on petitions Jar citv, village, town, and school disirict officials. The reason muist be related 1o e nee 27011
the official responsibilities of the officeholder. No statement of reason is regnired to initiate the recall of state, congressional, e etaltWinh com

. . T . h Wirch@gmail.cém
fegislative, judicial, or connty officials.) eams o

Relusing b represent the citigous of Wiscousin 22 State Seuate Disbrict i Madisor.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALNWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. A Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
1 e _:’/) s/2 0% Pve . Jeaeshe., | 01 Town 5 .
' : Qvilage JCeprostron 32%-1/
— <rlo
53140 LA se 0150 YSYCly

1pesi Atfecd Parkt or Q Town

- ) ’

i /ﬁ¢///ﬁ%’ /Z}{a/\/\ 53 0 gg‘il::ge /Zf "o j'A < ?-' 29- //
¢ 5%(4/0 | 0 Town f.

7 Y S )

=W-City
J7 44 BYopitay By |0Tom
11— A avioe piposhy 3-8
BF0 Shecidap K uTamn

H453] ‘/On Wity /( e ha ¥ /Z?///

340D -5 HASH 0 Town \
1 sk nSha _o3/9Y | B’ Kiwosha 3/57{’///
(786 Shenofantpl | oo /.

Venosta  vwr 2TG0|bon e s 2Sha :f zoi///

3 / {7 / Z % i 28 % vhonash g{,f;;;gej . /
il J& A1 Y144 LI, 5 Uy, | Boy ] m.fpf’)@("()\ 2 (29
7 J L‘,T?{D _blw/é;‘;/’/%w Q Town

) [/
9 /44/,( ﬁ//m 3190 Qcy Wﬂ 542 ;V//

10. } 0R7) Chre dvive O Toun. Lioshty | _ . /
e D5 D™l ey 53140 a iy @}ﬁqﬁ'ﬁ )t 2L /
Certification of Circulator

I Céf‘lﬂfﬂl"ll’iﬂ’ J. /?Aj}/jl% , certify:

esten_ 4 20 MWINOME JUE Thksodliltle FL 2205~

i

L T~ £ £

- T, N T
{eirenbator’s rcsndcfﬂ: - inctnde numbscr. strect, and mumicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with Tull knowledge of its content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. | support this recall petition. 1 am aware that falsifying 1his cectification is punishable under

§.12.13(3)(a), Wis. Siats. ,)O/Z/f:’/// 7/ ZZ?

tdac) (signarure of circulalor)
Please mail this form to: Recall Wirch N
. - - . o - Prage No. l
 GARITOMRev.ART) The formstice on this ferm is required by £§. $-4H0und 910, Wis. Stats. i
ﬁisfnrmis;n:s:n'hdhyuey.:Cm\‘wn‘-:]n:’:n:u(‘n:‘;ﬂn_v?m;])fnﬁ7‘;‘5{.\l‘;!kﬁ\\:i"_ﬂ?ﬂ?-’m4 RO' BOX 26 * S“Ver Lake’ Wl 53170 zD(_ﬂS

G0E3-264-R005, Bups by gl gah i gov www.RecallWirch.com « RecallWirch@gmail.com -



RECALL PETITION ' L
10: Wiscomsin Govenument Accauntabifity Boaad :

toficial with whom neminatien papers or declaration of candidacy for the effive is fited)

We, the undersigned qualified electors of the 224 Wiscousiu State Senate District .

tjurisdiction or district el ofTiccholder)

petition for the recall of_Rahent Winch 22 Diatnict State Seunte of (Viscousin

(nante of vMiceholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, fown, and schaol district officials. The reason musi be reloted to
the official responsibilities of the officcholder. Na statement of reason is required to initiate the recall of stale, congressional,
legislative, judicial, or connty officials.)

Refusing to neprosent the citiseus of Wisconsin 22 State Senate Disbrict in Wadisen.

Have you seen me?
B 1issing since 2/17/2011
e

v ReceilWirch-com
RecalWirch Egmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING

' £310 20 y¢ O Town A
"/ﬂ'é N ;ﬁ/@«f mnmfm. vl ',; 74D |oa” Hi push :?,//’5’ jl
( e

B ! E! i : g i 3 - 5 O Town
| b 3 .

)i (0 shyve— v ol
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dboz 25 Bug 58140 |Qtom
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0 Vil o T e
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23\ aay._ \LPN‘ "u.i AR Al

Wy N ,
10,  =ar. -, el o 3 7ﬂ’\/‘i¢-{ G Town o - .
S oo - Siua | 23
AT e /" "6" ’/(/W'\{-ﬂ )(C/n.:fs'/« e, 21 B2/ g‘ér|ll':ges{_>z4¢c At g2 A ‘Zg zsﬂjll

Certification of Circulator

.I! \/@fﬂov’\ VC] A - | .c-‘dt‘anify:
I reside a1 _ QU{) l/‘(ﬁ}ﬂ[ é/&tﬂ/ _/43'1 Leph“f’///’/(//ﬂgﬂ/ il

(clrcu'lalm’\ rmdmu inelude number, steoet, and mlIﬂh.I[‘a'll_))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thial the signers are eteciors of the jurisdiction or
dislrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowiedge of its conlenl on the date indicated
opposite his or her name. | know their respective residences given. | support this recalt pefition. 1 am aware that falsifying this certificaiion is punishable under

$.12.13(3)(a), Wis. Stats. 3/0L?//’/ . ,éfz/ A

- Reresira (8es (e

N et Seot ) SN 5 Ke@sxq 2,204
8, 105 - S6 L St hpda | DTom |
KW P00l (shE) ;c,?yg/@/yaafe IANER B Y

/

A (daic) tsignﬁure of circulator)
; Please mail this form to: Recall Wirch <
Page No.
GAB-1 7H{Rev 671HW, 'I'hvmfmm oo o this [rm is eoquiscd b SA0 2nd 9.10, Wis. S35 "
- “:s fmm:sm-scﬂhd,l\} -ermm.ln:u :\:;m“:mﬂv.‘l]h\nr.! P)Okl'kn RS, Madmns-\\:llﬂal'u TR P O Box,zisislly,e,ri_ake WI,,?,:BI?Q, ,,77,7,1@&}(‘0, , ,

608264 KRS, huip: gubavign conal: gabdandgoy www.RecallWirch.com ¢ RecallWirch@.gmail.com



RECALL PETITION .
TO: [Uisconsin Guwumwd Accountobility Boarnd

{oflicial with v hom nomination papers or decharalion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"d chmmut State SQM&IB Distnict ,

(jurisdiction or districs ef officehalden)

petition for the recall of _Rﬂjlﬂlem ZﬁDMM_SmS_WL@EMl&Wﬂi—

{name of efficeholder 1o be recatled and office?

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related 1o
the official responsibiliies of the officcholder. No statement of reason is required to initinte the recall of state, congressional,

legistative, judicial, or connty officials.)

Refusiug to nepresent the citisous of Wiscomsin 22 State Seunte Disbrict in Wadisou.

Have you seen me?
14lssing elace 21 7/2011
et bbb i
vrvw.RecallWirch-cam
Rec-allwlr(.hégmai! Com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurai address must also inclide box or fire no. indicate Town, City, or Village

TSN 20 1T Ave
) (mww%c%@ LeNOSha, 173145 82.1';:’“ //(m/)T/r 3=/

27y Q20)- 31 AU @ Town
W Tl Comode Goda |ome Genpdaor | 320l
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%/(ﬂ# e T L s/33M

A0, $230 3 wV Qlown.yf >

Jﬂ%b 7"y f”’“ ok S Wi 53/% | acy /%(L_/VU)//M JL7

\ Certification of Circulator
/nn

LS lerd, N /mw

{circulator's residency - lm.lmlc number. streed. and mlmmpaln\)

1.

, cenify:

L. \/ L NN

{rame ol circulator)

I reside at

I persenally circuiated this recatl petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the junisdiction or
district represented by the officeholder named in this petition. 1 know hat each person signed the paper with full knowledge ol ils content on the date indicated
opposite his or lier name. | know their respective residences given. | support this recall petition. 1 gm&vare that falsifying this centification is punishable under

§.12.13(3)a), Wis. Siais. 3 /464 // | (/7 //)///j——-“—“‘——‘r

1dale) . L/ls:gnalurc of circulatory
Please mail this form to: Recall Wirch
Page No.
GAB-170 ¢Rer 620071 Vi information on ks form is requirad by §§. 570 e 3,10 W55 S i
T}mlmn:qx-cnh\ilh)L}u(}u::mwn‘l‘ﬂwomublhq}h\arﬂ,éo,_lh& \ladm\\Tl“THI TR PO Box 26 S”Ver Lake WI 53170 ER— ——Z/C)(Qj -

SNT66-K005, bupseab i emall: pah i pon WWW. RecallWirch.com < RecallWirch@gmail.com



RECALL PETITION
sond

{official with whom nominalien papers or declaratton of candidacy for the office is filed)

We, the undersigned qualified electors of the 29+ Wwwuatu State Senate Disbrict .

unsdiction or district of ofliceholder)

petition for the recall of‘jﬂhﬂlﬁ wUldL 2MMM§mM_w,MMQL_

{name of oMicehalder to be recalled and office)

TO: Wiscousin G

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasen for recall must be stated on pelitions for city, village, fown, and school disivict officials. The reason wust be related 10
the official responsibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislutive, judicial, or conmty officials.)

Rehusing ta neprepent the citioeus of Wiscousin 22 State Senate District in Wadison.

Have you seen me?
B Lissing since 274772015 B
e —
wwew.RecalWirch com

Recam"ﬁlc.h@gmall som i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

%’WR ES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire nno.

MUNICIPALITY OF RESIDENCE

Indicaie Town, City, or Village

DATE OF
SIGNING

12709 [/ e oA

O Town

b A AT S

, S aevon |-y
A C & PSTCTECRA NS
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> 25 [ = 255 M- A Ve ST
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: ,_\/ 7 M / ?744 $$)E Certification of Circulator
I reside at g‘%ﬂg [/{/4 W'““"“ Mhmnﬂ'(:r-w //d é%//%

(c"rulalor" residence - include number, streel. and numicipality)

, certify:

I personally circulated this recall petiion and personally oblained each of the signatures on this paper. I know thal the signers are etectors of the jurisdiclion or
districl represented by the officcholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | knouyyrespc live residences given. | snpport this recall petifid n aware that falsifyipl this cenification is punishable under

$.12.13(3)(a). Wis. Slats.

ldalc) (signalurc of ciCu

Please maii this form to:

Recall Wirch
GAR-1 79 {Rev. 207} The mleamation on this foem is equinsd by §§. 840 and 910, Wiy, Seats.
This form is protenbed by the Govemment Acecunzabifity Boacd, PO Thex 7984 Madizon, WP S3707-7984

Page No.

1068

P.O. Box 26 = Silver Lake, W! 53170
SR 266 R008, hrpizaatgay cmail: gabi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION L
TO: Wiscousin Goverwmtent Aceountabibity Board

toMicial with whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 22'"1 [Viscousin State Seunte District ,

{junisdiction or district of olficehulder}

petition for the recall ol'_R@Ll_&Lu’m' ‘JL QZM_DQMS_@_SM_@ wm_(lﬂj@_f.}l

{namc of vfficcholder wo be recalled and office)

from office pursuant to Asticle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city. village, town, and school district officials. The reason must he related o M_Ha;re you ::’;" ;’;s;l "
. crpes . . _r . issIng
the official respomisibilities of the officeholder. Ne statement of reason is required to initiate the recall of siate, congressional, TREsaTChtom

. . . g s . n@gmall. .
legistative, judicial, or connty officials.) Recallflicnesze err

Refusiug to nepresent the citizens of Wiscousin 27° State Seuate Disbrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGN[ING S

: (AnEhda {1p6 Lo Cx. gy, L | OTown _ " [
1. am /Zl ¥ ad ] i tiaae M\(_I.JQ/\Q\!.‘ | q(
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5 O Town
) 0O Viltage
O Gity

6 0 Town
. 1 O Village
‘ Q Cily

Q Town
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0 Cily

8 Q Town
. 0 Vilkane
Q Cily

O Town
Q Village
0 Cily

O Town
10. 0 Village
Q City

Certification of Circulator

el » -
IA//MV SA//ﬁS‘/@ —— , ceitify:
[ reside at 8(/03 kfﬂ@//ta; :l € f/c‘jJAI\J /Z/o é 5//(7/

(citeulators resideney - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represenled by the officcholder named in this pelition. 1 know thal each person signed the paper with full knowledge of ils content en the date indicated
opposite his or her name. 1 know their regpective residences given. | support this regatlpetitjon. | am aware that falsifying this cenification is punishable under

$.12.13(3)a), Wis. Stats.
S S1/ (&2 it ce
(daic) ’ / / (signal#ofcirculamr)
Please mail this form to: Recall Wirch
. i e - . Page No.
GAD-120 (Rex 620071 The miommation en this fo uierd by §8. 8402 V.10, Was Stats. 1
Th’:s rr:n'n :;;n:‘crihcdlhydxcc;vcmml Arctmm;.@mm_}{n_nm Wsa..\!edisc:\w AN).19%3 P.O. Box 26 « Silver Lake, WI 53170 ZQ(D?’ o

60K 246-K005, huipy gabwipm mail; pabdard gav www.RecallWirch.com « RecallWirch@amail.com



RECALL PETITION _ o
T0: Winscousin Goverument Aceowdabibity Board

(official with whom nomination papers or declaration el cundidacy fus the office is filed)

We, the undersigned qualified electors of the 22"1 WMquu State Senate District .

{jurisdiction or district of officeholder) Yomin o

petition for the recall of_&ﬂlﬂlf wUld{ 22“"_’Dwtluct S@MM@&L

{name of elficeholder to be recatled and olfice}

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related re
the official responsibilities of the officeholder. No statement of reason is required 1o initinte the recall of state, congressional,
legislative, jndicial, or connty officinls.)

Refuniug to nepreseut the citigeus of Wisconsin 22 State Seunte District in Wadisox.

8 Have you seen me?
Hissing sfnce 20772011
—

v Recs\Wilchcom 8

ReealWirch@gmalkcom H

from office pursuant to Article XTIV, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ gy

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NWUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural address must also include box or [ire no, Indicate Town, City, or Village SIGNING
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/ k%/[ Certification of Circulator
| \-é 5 (6 , centify:

??/08 Enolee Mo St~Johw Mo. 63014~

Q (clrculalo:’(rﬁldmcc include number. streel. and municipalily}
|}

1 personally circulated this recall peliton and personally obtained each of the signalures on this paper. 1 know thai the signers are electors of the jurisdiction or
districl represented by the officeholder ranied in this pelition. | know that each person signed the paper will full knowledge of its comtent on 1he date indicated

opposite his or her name. 1 know iheir, reghective residences given. | suppori this recall petiion. ] am aware that f3difying this certification is punishable under
§12.13(3)(a), Wis. Stats. é / b K / g 2 3
L4 ( Li

{date) lsignalurlnl'circulalor)
Please mail this form to: Recall Wirch
. R ) L . _ . Page No,
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RECALL PETITION
10: Wiscousin Goveuunent Accountability Boand

[ofTicial wilh whom nomination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the QT [Uisconsin State Seunte Distnict .

yursdiction or district ol ofTiceholder)

petition for the recall of M{MLZZ&D“MMSL@Q_M _&fj_wMBﬂL___

(name of vlficehalder to he recalled and wilice)

MISSING

from office pursuant to Article XTil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district afficials. The reason must be related to
the official responsibilities of the afficehiolder. No sratement of reason is required to inttinte the recall of state, congressional,

legislative, judicial, or connty officials.)

Refusiun to nepreseut the citigens sh Wisconsin 22 State Seunte Distict iu Wodisow.

Have you seen me?
Hisslng since 247/2011
Hssng s e

vaver RecallWirch.com
RecallNirch@gmail.cem

Milk:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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teirculator's residence - include number. streei, and numicipatiny)

I personally circulated this recall petition and personally obzined each of the signatures on this paper. | know that the signers are etectors of the jurisdiclion or
district represented by the ofliceholder named in this petition. 1 know that each person signed the papeg w ith full knowledge of its content on the date indicaled
opposite his or her name. 1 knoy their respective residences given. | support ihis repall pcji\izD | am awhre that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. =y g\\\\ S
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RECALL PETITION

TO: {Misconsin Goverumeent Accountabifity Boond

tofficial with whem nomination papess or declamaiion of candidacy for the office is filed)

We, Lhe undersigned qualified electors of the 22“d Wuswuom Sl:ate Seuate owlwt ,

(jurisdiction or district ol officeholder}

petition for the recall of Rebont Winck ZT_mﬂjm_S_ﬂ@_SﬂﬂB_ﬂ-ﬁMMﬂLA

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ By

legistative, judicial, or county officials.)

{namy of officcholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and school district officials. The reason must be velated 1o
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

Repusing to nepreseut the citisons of Wiscomsin 22 State Seuate Distict in Wadisou.

B Recalwich@gmailcam

Have you sean me? ¢’

Hissing sinee 21772011
e
vt RecaliWirch com

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

—_—

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE | MUNICIPALITY OF RESIDENCE DATE OF
Rura address muustals inlude b o i o indicate Tow, City, o Village SIGNING
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Certification of Circulator

I reside at g%%/ a)f{ //&ﬂ-'(/l Ve 57[3”9[4/ Mo é 3//5/

, certify:

{circulator’s residence - include numbcr. strect, and pomicipalily)

1 personally circulated this recallﬂon and personaily obiained cach of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
districl represented by the ofliceholder nanied in this petition. 1 know that each person signed the paper with ful) knowledge of its content on the dale indicated

ition. 1 am aware thapftalsi

opposite his or her name. 1 know their jefpectiye residences given. | support this reca ition.
§.12.13(3)(a), Wis. Slats. g/ 12

ving this centification is punishable under

(dalc) / /

GAD-170 [Rev 62007} The mfonmetion on this fomm is requiced by §5. 540 end 9.10, Wis, Siars,
—Thir form is preseribed by the Gevernment Acvouniabilivy Board, P.O. Bax 795, Madison, W1-£3701-7951 —
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RECALL PETITION o
T0: Wisconsin Govenusent Acconubalility Beond

tofficial with wheny nomination papers or declaration of candidacy for the office is Jiled)

We, the undersigned qualified electors of the 29+ Wisconsin State Senate Distnict .

(jurisdiction or district of afficehotifer)

petition for the recall of uﬁmwﬁmmjt@e_SMM_wgwmm_

inamy of efficcholder wo be recalied and office)

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to .
the official responsibilities of the officeholder. No statement of reason is required io initiate the recall of state, congressional, T ——
legislative, judicial, or connty afficials.) ’ RecalfVlrch €902l €07

Refuning_to neproseut the citizens of Wiscoupin 27 Stote Senate District i Wlodisou,

Have you seen me?
Missing since 21 2/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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( (cmulatm’a residence - include number. siecel, and municipality)

I personally circulated this recall peiition and personally oblained each of the signalures on this paper. | know 1hat the signers are eleclors of the jurisdiction or
district represented by the offi ccholde/r?med in this petition. | know 1hat each person signed the paper witly full kmm]edge ol ils content on the date indicated

opposite his or her name. | know their géspectjve residences given. | support this re etition. | am aware ig this certification is punishable under
$.12.13(3)(a), Wis. Siats,

(data) ( ldénmurcnl’citculalor)
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RECALIL PETITION L
TO: [Wiscausin Govenont Accomtability Bognd

toflicial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“& IUwcmwm Stede Seuate Distnict .

fiurisdiction or district of ofTiceholder)

petition for the recalt of_Robent Winch 27 District State Seunto of Wiscomsine.

(name of vlficcholder to be recalled and office)

from office pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reasan for recall must be stoted on petitions for citv, viflage, town, and school diswrict officials. The reason must be reloted o MIHarevoltr" ::ezg;f;:;"
. T | . - . ¢y , 5sing §
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of stute, congressional, —'__'m RotelWinch com

Rec-aIIWrr_h@gnull com '

legistative, judicial, or county afficials.)

Refusiug to nepresent e citigous of Wiscousin 22 State Seunte Disbrict in WMadiseu,

)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inelude box or [ire no. Indicate Town. Cuy. or Village SIGNING
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Certification of Circulator

//) NN 4‘5 n , certify:
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(circulator's rtﬂdmu lmlmlc number, qn‘u and munlupahl))

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. T know Ihat the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know-their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
§ a), Wis. Stats .\ _2}___// W

(date) {signawurc ol circulalor)
% Please mail this form to: Recall Wirch :
Page No.
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RECALL PETITION I
T0: Wiscousin Goveruusont Accountabibity Boand

{official with when nomination papers o7 declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22“ wwcmwm Stﬂﬂl Seuabe 'owuct .

{jurisdiction or district of officeholder)

petition for the recall of_Rehent Winch 27 Distnict State Se;m_tuﬁwgcmwh

(name ol vfficeholder 10 be recatled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recat! musi he stated on petitions for city, village, town, and school district officials. The renson must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of sinle, congressional,

legistative, judicial, or county officials.)

Refusing to nepreseut the citigeus of Wiscousin 22 Stato Seunte District iu Wadisou.

Have you sgen me?
Missing since 2/1772011
sy
v Rec2llWiteh.com

RecallWlrch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESSDENCE DATE OF

Rural address must also include box or lir¢ no. tndicate Town, City. or Village SIGNING
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1 personally circulaied this recall petition and personally obtained each of the signalures on this paper. ) know thal the signers are electors of the jurisdiclion or
district represented by Uhe officeholder named in this petition. | know that each person signed the paper with full knowiedge of its content on the date indicated
opposne his or her name. 1 know their respective residences given. 1 support ih;ﬁ” petition. 1 am aware that falsifying this certification is punishable under

$.12.13(3)(a). Wis. Sats. }/2 2. [ M""’ o

{date) [signalur: of circulator)
Please mail this form to: Recall Wirch
. ) ] Page No.
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RECALL PETITION o
T0: {Wiscousin Goven A ility Boand

(official with whom nomination papers of declaration of canditacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seunke Distnict )

tjurisdiction or diztrict of ofliceholder)

petition for the recall of M@LMJMMS_@,SMMM_MML_ _

tname of ¢fficeholdar 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

Have you seen mel
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issint :
H HMHH ; i T H =
the Olﬁ(‘lﬂ, responsabrhnes Df the q[ﬁcehnhier. No statement ofreasan IS l't'{]l'.l'."(’d to initiate the recalf ﬂfsfﬂft’, COngr C’SSIO"H’. i RecallWireh.com

legistarive, judicial, or connty officials.)
Relusiutg to nepresout the citisens ch Wiseonsin 22 State Seunte Disbrict i Wadises.

F7A

3

1- ILING PURPOSES, WHEN DLEF:EKENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
E OF THE MUNICIP’\LITW]—IESIDENCE MUST ALWAYS BE LISTED.
R . .
STREET & ,NUI\-IB%R'(;P. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrags must Iaiéo include box or [ire no. jndicate Town, City, or Village SIGNING
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Certification‘of Circulator
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, certify:

e YO0 Bl Steeken TS lavd, Ly 03/

7

(circnlafm's residence - include number, sireet, and immicipality)

*
I personally circutated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. | know their respective residences given. | support this recall petition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Siats. 3‘_/2/2—, L_’/( WM/,

{daicy he (signature of circulator)
Please mail this form to: Recall Wirch
. _ N ) - Page No.
GAB-110 [Rev 672007) The mfennanio on this fosm is coquinad by 8§ 840 2nd 910, Wi, Sats. i
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RECALL PETITION
TO: Wiscouain Govenwnent Accouutabidity Board

(ofTicial with wi hom nomination papers of declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 22 WLocmmm State Sepate District .

urisdiction or distnicl of ofliccholder)

petition for the recall of_Rahont Winch 92 District State Senate of Wiscoupin

{name uf vificcholder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.J0 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related 1o

the official responsibitities of the officeholder. No statentent of reasen is required to initiate the recall of state, congressional,
legislative, judicinl, or connty officials.}

Rehusing to nopreseut the citizens of Wiscousin 22 State Senate Disbrict in Wledisou,

Have you seen me?

Missing since 2/i7/2011
—
yaww.Recalliirch.com

RecalWirch&grail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also inelude box or Iire no. indicate Town, Ciiy, or Village SIGNING
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Immw Todem, LLYT—}R“’S\CQCA’ aciy %th \J/S/l\

1{10f }33" e Peioun
WM:/JQ é&mmw@ Treor WE 5368 |acy 2l /5 /s

¢ ¢ i [ “FTown ’
{‘I/\J\L;s‘ﬂm Cded PSP TR 18 Salom  |Ulsle
1358 Kook td [ lomn Lf} /
Bulapdar et $3165 | acy L‘j&%"}_ﬁ S/l

/5757 schoen RA &, |
Uniows biows 23 00" Douer ‘//6/ Y

| 5 A‘/J} j+ O Town . |
%ﬁvtf Lys;»{ W S8170| g™ Siles Lake /é///

2227 &b, $FH # Town
T Sl Yl

5///l/ﬁ:ue.-sid’p D" O Town
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Gl o 2 e Sa( Con '!f/J///

’J/ € S, / 87455/ ~ Certification of Circulator
, certify:
e F 408 ENpLAE FRE._St Tohe! Mo 47114

(ﬂrcu!alur’s rvsu.knu. include number. strecs, and numlupalny]

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know thai the sipners are electors of the jurisdiction or
district represented by the ofliceholder named in this pelition. 1 know that each person 51gned the paper with full knowledge of its content on the date indicated

opposne his or her name. | know their respgclive residences given. | support this recall pe am aware that falgifying this ccmhcanon is punishable under
§.12.13(3)(a), Wis. Stats. /? /

AALGAC
{datc) (mgnnlun. d’l'urcu]alnr)
Please mail this form to: Recall Wirch N
Page No.
GAB. 170 {Re¢v.82007) The mfopmation on tis ferm is requined by £5. 540 and 9. 10, Wis. Sas.
This l'nrm:s;ﬂcih.\ljb) Lht(;::i‘mnwnl Ar 'olm:ahhl.v?lmnl P’U Dax 794, Madxson’. \\1I|'-\TI'I'-‘ i) P O BOX 26 S{!Xer Lake Wl 531 70 '107 _7

A5 A6 BTN, i “gabnipen emall: gabiiw gor www. Recaliwirch.corm = RecallWirch@gmait.com™



RECALL PETITION o
T0: Wiscousin Gavounstent Accouutahifity Boand

(olficial with whom nomination papers ot declaration of candidacy fis the office is 1iled)

We, the undersigned qualified eleciors of the 22"& U.wauuut State Seuaw owzwt R

(jurisdiction or districi el officeholdery

petition for the recall of Rahent Winch 27 Distnict State Seunte of Wiscousiy

{namc of vlficeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for vecall nust be stated on peritions for city, village, fown, and school district officials. The reason musi be reloted to
the officiad responsibilities of the officeholder. No statememt of reason is reqnired to inftiate the recall of state, congressional,
Iegisiative, judicial, or connty afficials.)

Rehusiug to nopreseut the citisens of Wisconsin 22 Stete Seunte District iu Wladisen.

Have you seen me?
Missing slnce 24772011
S

wwr.RecalWiich.com
necalnm-chsgmall com

from office pursuant to Anicle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes. @ By

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nst also include bgy of fjre no. tndicate Town, City, or Village SIGNING
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Certification of Circulator

(7

I personally circulated this recall peliion and personally obtained each of the signatures on this paper. 1 know that the signers are efectors of the jurisdiction or
districl represented by the officehiolder named in this petition. | know thal each person signed the paper with full knowledge of ils content on the dale indicated

opposite his or her name, | know their live rgsidences given. I suppoit this reg lition. 1 am aware thn falsifying this centification is punishable under
§.12.13(3Na), Wis. Siats. W; o

{dae) 5|gn:||un. of circulalory

Please mail this form to: Recall Wirch Pane N
GAB170{Rer 72007} The informasion m this Form is foquired by £5. §-40 and 9,10, Wis. Stis. B ,FEQ BOX 26 SJIVQJ' Lake, Wi 53‘[70 - age 0—157% )

, centify:

(sirculaters wsidence - include number. sirect, and mumicipality)

%5 form is preseribed by the Govemment Accountabitity Boant, PLO- lox - 7969, Aladisen W1 -53707- 7954

E-RU05, mpe gt i email: gabdiiud gos www.RecallWirch.com « RecallWirch@ gmail.com




RECALL PETITION .
10: Wiseousin Gouonment Accountability Beand

(ofTicial with whom nominatien papers or declaration of candidacy for the office is Rled)

We, the undersigned qualifted electors of the 22“ Wwwuout State S@Mﬂhl oww:t ,

(urisdiction or disuict of officeholder)

petition for the recall of _Rohent Winck  22* Distnict SMB_S_M_UJLUJQML _

tnamy ol officehotder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stared on petitions for citv, villnge, town, and schaol district officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is reguired to initinte the recall of siate, congressional,

fegisiative, judicial, or couny officials.)

Refusisg te nopreseut the citizens oh Wiscousin 22 State Seuate District in Wadiscn.

Have you seen me?
Mlssing since 2/17/201%
e —
www RecallWirch.com
RecalWirch®@gmail.com

THE MUNICIPALITY USED FOR MAILING PURIOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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g &\ n(& Q s '\ Certification of Circulator
) o , certify:
Iresideat {201 % \\Mh .‘mm " u“ugl& A %ﬁf‘\ asg ("D (Om Ab %OQOB

(circulators n.‘5|d\.nu. inclide numbcr. sitgel. and 1p.1h)]

) personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thai Ihe signers are elcclors of 1he jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. | know heir respeclive residences given. 1 support thi | petitjon. 1 am agvare tfqlmfwn his cenification is punishable under
$.12.13(3)(a), Wis. Stais. N\ M
arch Y 20y

{date) (S‘I{naI.UYL ol'clrculnlnn -~
Ptease mail this form to: Recall Wirch
Page No,
GAB-§78{Rev 82007) The infermziion on tis fonmis roquirad by $§ %30 2nd 9.10. Wis. Suats 1 .
Tl:s rmm:spmu:nb;i,b) I; (m\trnﬂ:nl Aco oun‘\’l;‘m\\lzhw:: P,O Bax 7983, Madison, \\:lﬂ?l)i‘ ™R PO BOX 26 SHVer Lake Wl 531 ?0 _7 79
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RECALL PETITION
T0: Wiscousin Govonuent Accountability Bopad

(official with whom nominatien papers or declaration of candidacy for the officy is filed)

We, (he undersigned qualified etectors of the 22“'1 Wtocmwuft S&de S@Mﬂb@ owuﬁt R

unisdiction or district of ofTiechulden)

petition for the recall of _Rebent wﬂﬂl_.Jﬂvﬂfmﬁsm,s,&w,ﬁbwﬂ_mﬂir#

(name of officeholder 1o be recatled and olfice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ gy

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and schaol diswict officials. The reason must be related i
the official responsibilities of the officehiolder. Ne statement of reason is required to initiate the recall of state, congressienal,
legistative, judicial, or county officials.)

Refusiug to nepresent the citiqons of Wiscousiu 22 State Sexnate District in Wadisen.

Have you seen me?

Missing since 247/2011
e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LiSTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rurai address must also include box or fire no. Indicate Town, City, or Village
0
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Q C/(),\W(’l QLS‘ o l Certification of Circulator
l , certify:
Ireside at_\ 2.0\ > NOJ@;A&:MW o n; In WV % Dﬁ'f\ﬂ{ CD] ofon ;\k 2’06‘.03

(citcolator's n:ﬂdmn. mulud; number strec. !ndlmmmpﬁl))

\T

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. 1 know that the siguers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with nll knowledge ol its content on the date indicated

opposite his or her name. 1 know their respeciive residences given. 1 support this callpemmn lanTa ethmhlsn A% this certitication is punishable under
§.12.13(3)(a), Wis. Stats, N\ \\
B

ocels, Y VoL

{daiz) (sm\ﬂaluu nftlrcu]nlnr]
Pilease mail this form to: Recall Wirch N
Page No.
GAR.1 70 {Rev 6707) The infloommion on this form is requined by $§ $0 end 9,10, Wis, S H
This fmm:spmqlﬂl\'d by rhe Government Acver nuhhlv“l‘!mrd P}l) Box XL, \l.:dm)n. \7\;‘\711 7954 O BOX 26 SI|V9]’ Lake Wl 531 70 ZO 8D
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RECALL PETITION o
10: Wisconsin Govouument Accountabifity Boarnd

foficial wath whom namination papers or declaration of candidacy for ihe office is Iled)

We, the undersigned qualified electors of the 29 Wiscousin State Seuate District )

{jurisdiction or district of officcholder)

petition for the recall ofMMLZT_DQMS@e SEMOJ,B_G‘] wmcouwt

{name of officcholder ta be recalled and ofTice)

from office pursuant (o Asticle X111, Section 12 of the Wisconsin Constinntion and $.9.10 of the Wisconsin Statutes. @ Ny

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for city, village, fown, and schaol district officials. The reason musi be velated 1o
the official responsibilities of the officeholder. No statement of reason is required ta initicte the recall of state, congressional,
legistative, judicial, or connty officials.)

Refusing to neproseut the citisens of Wiscounin 22" State Seunte District in Madisew.

Have you seen me?

Wissing since 24772011
—_—
www.RecaliWilch.com

RecallWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fir¢ no. Indicate Town, City, or Village SIGNING
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&( / // :_ é\,/ ) Certiﬁcation of Circulator
| o , cerify:
I reside at L-/ 4 & E S0 S = /U " U s, OK 7%/ 26

(nrculalor'< tesidenee - include numbcr streed. and lﬁumupalu

district represented by the officeholder named in this petilion. 1 know that e gued | paper with full knm\ledge of its contenl on the date indicated

opposite his or her name. | know their respeetive residences given—Tsupp et reii-pedhi I am aware thal Talsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. . .

- —
(datc) \ A (SEMI)
Please mail this form to: Recall Wirch
i . ) _ ) ~ R Page No.

GAB 170{Rev62007) The nformation on this form is requined by §5. 540 and 9.10, Wis- Suws.

—nﬁ.«rorm:s:mmm-d,u,-:h;c.mm:n::.\uimmn_;gwip’,o,ﬂmIm.Macﬁso:,\ﬂﬁJM?-nm PO BOX 26 ¢ Sll\lel' Lake’ W[ 53170 L 108I J
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RECALL PETITION
10: Wiseousin Govonmtent Accowntabibity Beand

{ofTicial with wi hom nomination papers o decharation ol candidacy for the office is fiked)

We, the undersigned qualified electors of the 22 Wiscousiu Stete Seaate Disbrick .

Gurisdiction or district of officeholder)

petition for the recall of_Rahent Winch 22 District State Seunte of Wisepupin

{name of officeholder 1o be recalled and ofTice)

from office pursvant to Article X111, Section 12 of the Wisconsin Constittion and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stoted on petitions for city, village, town, and school district officials. The reason must e related to
the official responsibilities of the afficehiolder. No starement of reason is required to initiate the recall of stale, congressional,
legislative, judicial, or couniy officials.)

Refunirtg te nepresent the citiseus of Wiscousin 22 State Seunte District in Madison.

Have you seen me?
B 1issing since 24772011
o
o RecalliWirch.com

: nmlwrchﬁgmallm

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address mus} aJso inciude box or fire no.

MUNICIPALITY OF RESIDENCE
Iudicate Town, (_,‘_;I_t, or Yillage

DATE OF
SIGNING
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ertlﬁcatlon of Circulator
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o A ey e e A EXas
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, certify:

I reside at {7’6 Z R Z)“f’/\‘f l“Wn.ulnmy; y

“Tibao_ Dk 714126

(circutator’s residence - inchwde number. ﬂrcci and imimicipality)

I personally circulated this recall petition and personaily oblained each of the sign:m(res/
district represented by the officebolder named in this pelition, 1 know that each perSon
oppaosite his or her name. [ know their respective residences given. | sup?/

§.12.13(3)(a), Wis. Stats.
A2 |

i

this paper. | know thal the siguers are eleciors of the jurisdiction or
ffmed the paper with full knewledge of ils conient on the date indicated
| am aware that falsifying this ccnification is punishable under

L \ -y

{datc) {signaturc of circulator}

Please mail this form to:

Recall Wirch
GAT-170 (Rev 8720971 The information en this [oem is roquined by §6, S0 2md 2,10, Wi, Stsn

e oty o AeosaanTi boont B0, Bt Toth i 1 SHOT-1954 P.O. Box 26 » Silver Lake, Wl 53170

Page No.

2087

#0526 5005, bupe gabuniem email: g wigov T 7 www.Recallwirch.com# RecallWirch @ gmail.com -



RECALL PETITION .
T10: (Wiscamsin Goveruyment Accauntability Boand

(official with whom romination papers or declaration of candidacy for the office is Itled)

We, the undersigned qualified electors of the 22’1 (Uwcmmm State Seuate District ,

(jurisdictien or disirici of oTiceholder)

petition {or the recall of M lﬂm ZM_LGM_S_@Q_S_E}L@ _U-h_wML_

(name of ofifceholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for vecall inust be stated on petitions for city, village, town, and school district officials. The reason mnst be relaied o

the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or couniy officials.)

Rehusing to epresent Hie citigons oh Wiscousin 22 State Seuate District i Wadisou.

Have you seefh me?

Wissing since 207/2011
—_—
o AgcaliWilch.com

RecaliWich@gmail.com
I

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STYREET & NUMBER OR RURAL ROUTE MUNICWALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also nelude box or fire no. Indicate Town, Cily, or Village

T e R s B

LA O Town R

“Q\Jw g O M gmee 577314 0y 5/ i
Lfﬁ’ ! gf{ AV“\- O Town .

> ne, Lonesine W1 oo Thiy4 3z

4. j 1 .2(? H 3(‘,',(._\]“ D‘lo ] )
iy \_,\..,,fﬁ Larcibe, 'L 2 5360|522
7 g 1Y SCIH S QTD\:He STAYAY, o

c‘)%éfwb"l /j‘/bf\) /‘\ \/ N ULS h.u_ B{njyg% SO ‘/!

Dy ' ¢y 370% A-¢ jatm - n
b i e, ko1 ¢ b Qe 3y 320

“bi<s gyt Apée- | ot ' 7
MM%/@"% LS RsH) ) Oj/yy ;g'i:':gecﬁjjé/y' S 227
2 Z7THizdoc v
jm' by ‘bfu\ F eﬂ"ﬁ’ Ao1 33 Loposhism 531Gy |3-22-1

C./g’)\ S ) 2 thigw T [oTown 3 ;
("_)////fffév//' () osha WIL Ret 53/&/6{ $ L
K] 3 Mt g:;,“;;e 2N, i
AT Vg s W1 ALY 139-1f

/- /{_ /); / / -Q %‘-}a . j( Certification of Circulator it
1 reside at Lf% cbDﬁf 7 /me /(/L /SQ. a)C 76//&

(m:ulamr‘\ rcstdmu include number. streci. and numicipatily)

| personally circulated this recall petition and personally ob[ained cach ol' the signatures on this paffey’ ] know thal the signers are eleciors of the jurisdiction or

oppasite his or her name. 1 know lhelr res| cllve residenfes g| en. | support this recall perflics aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. ' -

(datc) gaalure of circulator)
Please mail this form to? Recall Wirch
. Page No.
GAR-170 {Rev 2007) The mlv ion on this fo requined by §§. 5.40 aul 8. 10, Wis Suats. -
This loem li;:mn'ln! by ﬂkné’-ﬂ‘::‘r:rr:nl :cmunmfw\}‘lmrd, P)O PavT9R4, \Iadm!:\\lz\?lﬂ TR PO BOX 26 Sllver Lake Wl 531 70 —- 720 3§7 — - -

(2668003, hpsgahnigon ermail gabwi gov www.RecallWirch.com ¢ RecaliWirch@ gmail.com



RECALL PETITION -
TO: (Wiscamsin Gououment Acconutahifity Boand

{ofTicial with whom nominatien papers of declaration of cundidacy for the office is Riled)

We, the undersigned qualified electors of the 92 (Wiscousin State Seuate District )

{jurisdiction or district of officeholder)

petition for the recall of_Rabent Wincl 27 Distnict Stote Seuate oh Wiscousin

(name of wificeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall nuust be stated on pelitions for city, viflage, fown, and sehool district officials. The reason must be related 1o Have you seen me?

. ey e . . . . B 74ic51ng since 21772011
the official responsibilities of the officeholder. No stateient of reason is required to initiate the recall of state, congressional, e RecaChcam

Recalnmuh@gmallwm

legistative, judicial, or couniy officials.)

Refusiug to nepreseut the citinons oh Wisconsin 27 State Seuate Disbrict in Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Jtural address must also include box or fire no. Indicate Town. City, or Village SIGNING

ISl A hoc. | atom

- U’ ¥ S Vv v smd e Lenovhec | 3-21-
2923 (25 Pre 0 Tom |
N 4,»_/&, ?kﬁ ?2:;24; '/d;« 4 V;z/#z @y /ZU\ ocla |34/
/7%,@/////'{/ )é;/ﬁ‘// 77 5 3 (9 Gy /{fﬂ/o’.f/m S oy
/1/ : Q Town
ﬂ,/f/()ﬂf/ j/z?/'c; /frﬁx%&%gﬂ ;El?ge /Q;'Z”Y/ 2 -2(7
A A BB S P s dom B L
1ol h W Town .
777\0/1145 / /0% W) z ‘e;mzb'j{;\{ﬁ 0% |y Sqlem 3R/ 1
O & ) - —1
\\\\ @W\A\Q\/’ 63 \ngwwmv-ﬁﬁge O 2| 2|
(72 257 Ao O Town
T T s e bty \HW
f F"\( D Town
T s kenvsto. |3/217
g \ 433 W ashivadors ) | Erom
:%‘ UR o M Fornospe (i 53140 acily %ﬁu&ﬁhq Sl
b@cﬁ . A (28&0( Certification of Circulator
FALA\ , centify:

Ireside al 12.0' Q k}?k)ﬁfl@x | Lm“m"h"") Q-Df“lﬂﬂf GO R 9}3 80635%

(nrullalm’xrwdmn. mdudcnumbu sireet. and 1 I\P{B]ll}*)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the sigaers are clectors of the jurisdiction or
districl represented by the officcholder named in this petition. 1 know that each persen signed the paper with full knowledge of its content on the date indicated

oppusite his or her name. 1 know their respective residences given. 1 supp ccall peunon 1 am awarehat ﬁls:l’vmg 1his certification is punishable under
§.12.13(3)(a), Wis. Sials. M \/\ U /\
IV ey 72 DY

{date) (signaluse ol'c:rculntm)
Please mail this form to: Recall Wirch
Page No.
GAB-170 {R oy 62000) The inforraation on this form uircd by §§. S0 amd 910 Wis. S H
This fosm is prescrited by lhm(-m\tmll'n\‘nl ‘c:mmuh:r:\llnrd F?O Box 7984, Madison. ‘\\LI““'.'ll]' b PO Box 26 Sllver Lake’ WI 531 70 'Zc)%q

BIR-265-8005. B p:-gabigo cmail: pabid wi.gon www. Becallwirch.com « RecallWirch@ gmail.com



RECALL PETITION

T10: Wiscousin Govonupent Acconntalility Beand

(ofTicial with whom nomination papers or declaration of candidacy fur the office is liled)

We, the undersigned qualified electors of the 29+ Wiscousin State Seunte District

petition for the recall of_Ralert Winch 22 Districk State Seunto of Wiscousin

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL 2

(The reason fir recall must be stated on petitions for city, villoge, town, and school district officials. The reason must be related o
the official responsihilities of the officetiolder. No statement of reason is required to initiate the recall of state, congressional,

legisiative, judicial, or connty officials.)

(uristiction or district of oMicehulder)

(name ol officeholder 10 be recalled and office}

Rejusing to neproseut the citiseus of Wiscousin 27* State Seate District in Wadison.

Have you seen me?
HMissing slnce 21772011

P
waww.AecalNirch.com

RecaifWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box oy fire no. Indicate Town, City, or Village SIGNING
AN ol =2 S anaae 0 Town B
FAA Y 0 vill . e Y
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A dan ] (&/kaﬂ- [z neshin 55 @-City (&noijﬂ‘r D2/t
4. </ 3554 Shead an il Qo
Pl I " 4
o fpand Kent Shd WTS390 | ay Kenosha {3 D¢
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Certification of Circulator

, certify:

\_ G A0 Sacaty

(name of circulator)

Iresideat_ 234 ot o K2 [ ATHAM /0(}/ /12410 -

(circutator's residence - include number. streel, and municipakity}

i personally circulated this vecall pelition aud personally obtained each of the signatures on this paper. 1 knnow thal the signers are electors of the jurisdiction or
Qistrict Tepresented by the offiecholder named in 1his petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support thig

§.12.13(3)(a), Wis. Stats.

S-26-1/

all pefition. | am aware

at falsi

Ar?f//

ing this certification is punishable under

fﬂgnalum ol'urculnlsf) 7

(daie)
Please mail this form to: Recall Wirch
) ] ) - - Page No.
GAB-#T 21672007} The information on this farm s reguuned by $5. X0 zoad 9, U, Wis. S1ats, H
—- fﬂ:sfmr::snpn:suitni’h‘yﬂtfmir;n:;u\ en “iﬁl;qmnﬂliﬂ.m‘ ?;S-LMadLm\\’l A3107-7981 P'O' BOX 26 * Sllver Lake’ WI 53170 zo gg

F015-266-RO03. hitp gabigon. cmail: gabid wi gos www.RecailWirch.com » RecallWirch@ gmail.com



RECALL PETITION

T0: Wiscousin Goveuuwnent Accountability Beond

{afficial with whom nomination papers or declaration of candidacy for the office is Tiled)

We, the undersigned qualified electors of the 29 Wiscousin State Seuate Distbnict

(jurisdiction or district of officeholder)

petition for the recall of_Robent Wingh 27 Distnict State Seunte of Wisconsin

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stoted an petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilitics of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judiciad, or conniy officials.)

1

tname of officeholder 10 be 1ecalled and office)

Refusintg to nopreseut the citigens of Wisconsin 22° State Seunte District in WMadissn,

Hzve you seen me?

Missing since 21772011
ey

worer RecallWiich.com
RecalfWuch&gmall.com |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QOF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also inclygde box or fire no.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING

3501- %t /L

G4

indicate Town, City, or Village
| iy
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[ 412 lé’/k%uo

O Town
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D Town

53D
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0 \illage
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PO~ o™ Age T | Brew
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0 Town

LSBT H A hpe

%Ww

Rcbod Kiser) ity
I resideat (20| S, \(0)\\@\('\6\ I[‘@Oimmm&o Sbf‘lf\ﬁ_f (\,0{0"'"0\30 806}03

(circulator's residence - include number, sheer, and in |m|p:1h|yl

S5/ 00- | o Kuohe. & f-1-1]

Certification of Circulator

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are efeciors of the jurisdiction or
districl represented by the ofiiceholder named in this petition. | know thal each person sipned the paper with full knowledge of its conlenl on the date indicated
m;\us centification is punishable under

oppesiie his or her name. 1 kpow thclr respective residences given. | support call petifion. . Aarmrawafdy ihat falsi
§.12.13(3)(a), Wis. Stats, i
el 4 2ol __

ldalc) {signalure of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev 620071 The infermation on thig form it mquired hy §5. 840200 9,10, Wis. Sars, 5
This Fofm:s prexcrbed by the Govemment \cmmublhrr:qﬂa\ml P’O RBox T2, Maditon. \\l: SATN7-7984 PO BOX 26 Silver Lake Wl 531 ?0

Page No.

2030

SO-266-5005_ iy i son. cmail: gaiwi gox www.RecallWirch.com « RecallWirch@ gmail com



RECALL PETITION L
TO: MM&MM@M Beand OPEN

{official with whom nominaslion papers or declaralion ol candidacy for the office is filed) #
i i ad . . f .
We, the undersigned qualified electors of the 27 Wiscousin State Senate Distnict ,
{jurisdiction or disirict of ofliczholder) Yiasmsin 2l

petition for the recall of jl&(w)lf wm _ZZd_DE_Mf_S_f&tBﬁS&MMML}L_

{name ol officcholder to be recalled and oflice)

from office pursuant to Article X1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ oy

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reasgn is required to initiate the recall af sinte, congressional,

legislative, judicial, or couniy afficials.}

Rebusing to reproseut the citineus oh Wiscousin 22 Stote Seuate Disbrict i

Have you seen me?
Missing since 21772011

e
wayw. HecalWirch.com
RecalWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also inchrde box or lire no. Indicate Town, Cily, or Villape SIGNING
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Certification of Circulator

é/ .A’//I( ﬁ SACW , certify:

{name of circulalor)

Iresidea SFEHARE—Catetf 2.5 A jajv St £2 [ A4TH7 /OV /2110,

{circulator’s residenee - include numbsr, ¥c€1. and nmicipality)

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. | know (hal the signers are efectors of the jurisdiction or
district represented by he olficeholder named in this petition. | know that each person signed the paper with firll knowledge ol ils content on the date indicated

opposue his or her name. 1 know their respective residences given. | support this regall ppfilion, | am ayare i falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. Cﬁ Z / / /
- A [4 /

{daie) {signature ofcirc)ﬁlnf)
Please mail this form to: Recall Wirch
. Page No.
GAB-1T9 [Rev, 6200 < informalion on this form is required by $§, 540 and 9,10, Wig S1a1s.
ﬂ‘:sf;fm:s;wcnh:i'h:ll‘h c&mlm! Accountabili |\.;1h\un! 130 Rox 7984, Madr.so::.-\ll A)M7984 P.O. Box 26 * Silver Lake WL 53170 ZO %j
1

05266 K0S, bnpeighwieon cmall: gabwi gos www.RecallWirch.com + RecailWirch@gmail.com



RECALL PETITION

To: Wiscousin Goveruuent Accouutabifity Boond

{official with whom nomination papers or declaration of candidacy for the office is fitked}

We, the undersigned qualified electors of the 22“'i {Uiscousin State Seuate District

1

Yurisdiction or districi of officeholder)

pelition for the recall of_R,&[@lL Winele 22‘“‘_‘Diﬁﬂlwt SL{L@,_S_QLLQB_&’]_LLLLLML& —_—

legisiative, judicial, or connty officials.}

{name of vlficeholder 1o be recalled and witiee)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for eity, viflage, town, and school disirict officials. The reason must he related 10
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of stale, congressional,

Rebusiteg bo neproseut the citiseus ob Wisconsin 22 Stote Seuate District in Wadisen.

Have you seenme? B
Missing since 2/17/2017 §
N e — |
woow RecaliVfiich.gom
RecaliWich@&gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or [ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify

I‘ceruI:llnri

b

(nam
I reside al MN&&A@

(circnlator's residence - include numbcl streel, nndjlunicipalil}*)

oraco QD‘N:NU - Co {o'f\axé,o BOAG3

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the junisdiction or
district represented by the officeholder named in this petition. | know that each person signeg the paper with full knowledge of i1s content on the dale indicated

opposite his or rer name. | know 1heir respeclive residences given. 1 support ihj

’Apg\\ 1 20|

§.12.13(3)(a), Wis. Stats.

| petitigrt. 1

A

Isifying thigceRificaiion is punishable under

(dalc)\

Piease mail this form to:

GAB-170 (Rev.62007) The infonmation on this form is requined by §5. §.40 cral 950, Wis, Stats,
__This form is peeecaibed by the Govemnment Acvountibiliy Roard, PO, Box 7984, Madison, Wi 53707-79%4

0K- 2ot BOOS, hup: -

abwigon email; pabfifwigay

Recall Wirch
PO, Box 26 » Silver Lake, WI 53170

(s@nalum od‘irculalon

Page Na.

@88

www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

T10: Whiscousin Govonusent Accountabibity Boond

(afTecial with whom nomination papers or declaration of candidacy lor the office is Iiled)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District

(jurisdiction or district ol oflicehulder)

pelition for the recall of _R;WLUM;IL_QT‘J)MSLQLQS&M _&lj_w_lbmﬂb_lfli,i

from office pursuant to Article X1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be reloied to
the official responsibilities of the afficeholder. No statement of reason is required o initiate the recall of state, congressional,

legisiative, judicial, or county officials.)
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
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, certify:
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(circulator's residence - inchule nomber, street, and municipalisy)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of its content on e date indicated

opposite his or her name. ] kgow their respeclive residences given. | suppoptthig recajl pelition. 1-afy% 1re that Tatgifying this certification is punishable under
Mocth. 23 a1l \’(}‘

§.12.13(3)a), Wis. Slals.
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RECAILL PETITION
TO: [Uisceusiv Govornument Accountabiflity Boand

(ufficial with whon nomination papers o1 declaration of candidacy fur the ofiice is Hled}

We, the undersigned qualified electors of the 22 Wiscomsiu Stote Sennte District .

Gunsdiction or district ol officzholder)

petition for the recall of_Ruhent Wineh 22 District State Sennte oh Wiscousisn

{name ol ofTiccholder 1o be recalled and oifice)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officchalder. Ne statement of reason is required to initinie the recall of state, congressional,
legislative, judicial, or county afficials.)

Rebusing bo nopreseut the citigeus ob Wisconsin 22 State Seuate District in Madison.
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THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or liig no. Indicate Town, City, or Village SIGNING
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, certify:

i personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the sighers are eleclors of the jurisdiction or
district represenied by the oflicehotder named in this petition. | know thal each person signed the paper with full knowledge of ils content on 1he date indicated

opposite his or her name. 1 know their respeciive residences given. 1suppor this recall pemlon am aware that falsifyyik this centification is punishable under
§.12.13(3)(a), Wis. Stats. C,L 2_ //

{dalc) (mgnalun of circulalor)
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RECALL PETITION

10: Wiscousin Govenuont Accountability Boand

(oflicial with whom namination papers o1 declaranen of candidacy for the oflice is Tiled)

We, the undersigned qualified electors of the 22¢ Wiscousin Stote Seuate Distnict

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason nmst be related to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of stute, congressional,

legislative, judicial, or county officials.)

(jurisdiction or disirict of officeholder)

petition for the recall of_Rﬂl;_Q)lt lﬂﬂﬂ ﬂl_, jz‘ﬂ)m,sm_sm_obwgmmm_

{name of olMiceholder to be recalled and office)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural addregs must also include box o7 firg no.
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Certification of Circulator

, cenify:
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tuirculator's residency - include pumber. streen, an&mum..npahl)

I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with [ull knowledge ol ils content on the date indicated

opposite his or her name. [ know their respective residences given. 1 support this yecall petition. 1am "\re that f'llSlmeg this cenification is punishable under
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{date)
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RECALL PETITION
T0: Wiscousin Govenunent Accountability Beand

tofTicial with whem rominalion papers or declaration of candidacy for the ofTice is lited)

We, the undersigned qualified electors of the 29+ Wisconain Stato Senate Tistict ,

(jurisdiction or district of officcheldery

petitian for the recall of Mﬂd@ 22‘“‘_’Dgﬁ¢;cj; Sﬂ;ﬂ&&@@hﬂbwﬂﬁﬁ@_ﬂ_yi

{name uf vificcholder 10 be recalied and oflice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, lown, and school district officials. The reason must be reloted io
the official responsibilities of the officeholder. No statement of reason is required to initiare the recall of state, congressional,

legislative, judicial, or connty officials.)

Refusisg to nepueseuc the citigens of Wisconsin 22 State Seunte Distriet in adisou,

Have you seen me?

Missing slace 2HT201
e
womw RecaliWirch.com

BecaliWich@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, )S NOT SUFFICIENT.
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eiectors of the jurisdiciion or
district represemed by Ihe officeholder named in this petition. | know that each person signed the paper with fuli knowledge ol ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | support thi€Tesall pegition. | am awarg tha falsifygng this centification is punishable under
$.12.13(3){a). Wis. Stats. d - =
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RECALL PETITION L
T0: Wiscousin Govouunent Accouutability Beord

{olTicial with whom nemination papers or declaration of candidacy for the affice is tiledy

We, the undersigned qualified electors of the 22‘“i |Uiscousin State Seugte District ,

(jurisdiction or distrcy ol ofMicehelder)

peition for the recall of Rahent Wingh  27° Distuict Stake Seunte oh Wiscousin

name of efficcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall imunst be stated on petitions for cily, village, fown, and school disirict officials. The reason must be related 1o
the official responsibitities of the officeholder. No statemieni of reason is required to initiate the recall of state, congressional,

Have you seeit me?
B Pissing since 27174301
- —
vavrer RecaliWilchcom
RecaliWirch@gmail.com

from office pursuant to Anticle X111, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes. @ Ry

legistative, judicial, or county officials.)

Refusiiug to neproseut the citisens oh Wisconsin 22 State Senate Disbrict in iadiser.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. ladicate Town, City, or Village SIGNING
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I personally circulaied this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officehotder named this petition. § know thal each on signed the gaper with Jull knowledge ol lis content on the date indicated

opposile liis or her name. | kngw heir rcipcclivc residences given. Isuppon(hiirec | pedition. | afn awaye ghat fakifying thi criification is punishable undcr
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RECALL PETITION .
sl

(uiTicial with whom neminalion papers or declaration of candidacy for the office is Riled)

We, the undersigned qualified eleciors of the 22” Wiscousin State Sennte Disbrict .

(junsdictien or district of officeholder)

petition for the recall of _Rojmfiwm_jﬁm&msm_sgzmwmm__ -

tname of officeholder o be recalled and office}

STATEMENT OF REASON FOR RECALL

(The reason for recall st be staled on petitions for city, village, tovwn, and schaol disirict officials. The veason ninst he relared ' mHa;-e you ::;'r"‘ ;";;'"
ssing
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, R ecalwi Chcom

Recal¥irch&gmall-£om

legislative, judicial, or county officials.)

Rehusitg to nepresut the citigous of Wiscousin 22° State Senate Distnict in Madisex.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire ne. Indicate Town, City, or Village SIGNING
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(circulator's residence - includs num\cr. swredt, :uld muniipality)

I personally circulated this recall petition and personally obtained each of \he signaures on this paper. | know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thel each person sipned the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support this r ilion, 1 am awarg Y tfalsi&_in tRis certification is punishable under
$.12.13(3)(a), Wis. Stals. [)9 . T
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. i | o . . Pape No.
GAB-170 {Rev.672007) The inft 1ion on this Form wined by §§. 540 and .10, Wis_ Stats.
——Tl:;I'nrm:s;mrﬂwd'hymc&o::?nnml\i;wnuﬁllsil:qﬂmm.P),O,'Fkl,\ ToR. M;dm \\tla SAmenms F)'O' BOX 26 ¢ Sllver Lake’ Wl 53170 ‘Z,qu

FO8-266-R005, hupciab.ni.gon. email; gabws g www.Récaliwirch.com+ RecallWirch@gmail.com -



RECALL PETITION
10: [Wiscowsin Goveuwment Accomntalility Boond

(oficial with whom nominalion papers or declaration of candidacy for the ofYice is liled)

We, the undersigned qualified electors of Lthe 22 Wiscousin State Senate District ,

{jurisdiction or district of officeholder)

petition for the recatl of_Rphent Winch 27 Distnick State Seunte oh (Wiscomsin

{name of officcholder to be recalled and office)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted an petitions for eity, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is regnired to initiate the recall of siaie, congressional,
legislative, judicial, or county officials.)

Refusing tn nepneseut the citigens of Wiscousin 22 State Seuate Disbrict iu Wladison.

Have you seenme?

Migsing since 2772011
s
waw RecaliViirch.com

RecalWilch&gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUXNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inciude boy or fire no. Indicate Town, Cily, or Villape SIGNING
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RECALL PETITION o
TO: Miscousin G A

{ofMicial with whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22‘1 lwauAm State Senate Distnict .

(jurisdiction or district of ofTiccholder)

petition for the recall of_Rahent Winch__ 22 District State Sexate of Wiscmsin

{name ol officeholder to be recalled and office)
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RECALL PETITION L
T0: Wiscensin Govenwment Accountabifity Boand

(olMicial with whom nomination papers or declaration ef candidacy for the oficy is filed)

We, (he undersigned qualified electors of the 22 Wiscousin Stote Seunte Diskrick .

(jurisdiction or district of officehulder)

petition for the recall of Mwm QZ‘L‘DMMMQ_SM Mm@m&mﬂ___

tnamc of officeholder to be recalted and ofTice)

from office pursuant to Articte X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalules.
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. RECALL PETITION

TO:

{ofMicial with whom renvination papers or declaration of candidacy for the of¥ics is filed)

We, the undersigned qualified electors of the 22“ w:ocnuom Stata SEK&!B DMM s
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petition for the recall of_Rohent [Winch 22 Distnict State Seunte of Wiseousin

(name ol oliceholder (o be necalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions Jor city, village, town, and school district officials. The reason must be velated fo
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RECALL PETITION
10: Wiscousist Governuntent Accountabibity Booad

(efMicial with whom nomination papers or declaration of candidacy for the office is Giled)

We, the undersigned qualified electors of the 22‘"j wwcmwut State Seunte Distnict .

Qurisdiction or district ol oiMiceholder)

petition for the recall of_Robont Winch 27 Disbict State Senntp of Wiscousin

{name of oficeholder 1o be recalled and office)

from office pursuant 10 Article XI11, Section 12 of the Wisconsin Constitalion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL :
(The reason for recall must be stoted on petitions for city, village, fown, and school district officials. The reason musi be refaied 10 ]
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials)
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed lhl;?r,wi b full knowledge of il conlent on the date indicated
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RECALL PETITION
T10: [Wiscousin Gouenument Accountobility Board

tofMicial with whom nomination papers or declaration of cundidacy for the office is lited)

We, the undersigned qualified electors of the 27 IWiscousin State Senate Distnict s

(jurisdiction or district oT officeholder)

petition for the recall of &Mm ZZ“_DgﬂggﬂShﬂ,e_SagiubwgmmLf

fname of ofTiccholder 10 be recatled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related 10

the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of staie, congressional,
legistative, judicial, or connty officials.)
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R e B L R :
f,JM\ﬁ%wﬁL T T  W  <VT

i~ S LIS SHYN Avg Oy
jm m01L? GM EOSNN, LV SYYD | ooy cnosha, 3/‘5 ////
3 \204 Blofe e O Tom _
inumeaa D LLWO% Zotiwe VDT aay ZO0WE . |A-21-0

O Ry B2 Q Town
Yl Dunndd Keiseater o saar i Nencsto. | Sbily
S(@;g% Z%(fg/”\ Zﬁm > G530 ggﬁ%e(gyrﬁnﬁﬂ_h ?/5/ /i

?/4 WW%{M&/ T S S5 (Lenghe 13y

|E6L _Slndsw 0 Toun

*Z%%gff% E&%\L\\ Qe KQM\{‘)%J\MK 5/ %l[ i

(KEnOSHA_ W31 s Kanor Lo 5’5’1 / I

Lo NGsHa (e S31L0 | OTom !
3/3‘////

Y12 (o”Z‘bPrU{, o™ lom oS HG
10. “ . ?8 & (Q‘. Le ”Q\-\‘ o\\f( gIrc;gne
Moty ag, Mink AT grer ConoSua | 3-31-Y

< \ : Certification of Circulator
1, R\Cx\‘\()u(‘& Q\ SCo ( ) , cerlify:

Iresideat | 20\ 3 N‘Qf\m“(\.‘g\?me O@EE;TIQ'FQ Q].E S D("'rl l\%f CD\ 0\ &D %Ocl 03

{circulator's residenee - include nunber. streci. mll wunicipalsg)

I persenally circulated this recall petition and personally oblained each of the signatures on this paper. | know tlial the signers are eleclors of the jurisdiction or
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